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DISLOCATION    OF    THE   FOOT    OUTWARDS    WITH 
FRACTURE  OF  THE  FIBULA. 

By  W.  HuTSON  Ford,  M.  D. 


This  grave  injury  to  the  lower  extremity,  first  studied  and  de- 
scribed by  Pott,  the  most  frequent  of  the  dish)cations  at  the 
ankle  joint,  has  been  variously  denominated  by,  surgical  writers. 
The  older  authorities,  including  Boyer  and  Dupuytren,  inas- 
much as  the  astragalus  and  foot  were  displaced  in  an  outward 
direction,  designated  it  in  accordance  with  the  position  of  the 
astragalus. 

Desault  derived  his  terminology  from  the  aspect  of  the  sole  ; 
and  Sir  Astley  Cooper,  regarding  the  displacement  of  the  tibia 
principally,  in  a  new  and  by  no  means  happy  choice  of  terms, 
described  dislocations  at  the  ankle,  as  dislocations  of  the  tibia. 
What  had  been  a  dislocation  of  the  foot  inwards  or  forwards, 
thus  became  one  of  the  tibia  outwards  or  backwards.  Cooper 
has  been  followed  in  this  by  many  English  and  French  writers, 
including  Malgaigne.     As  these  injuries  are  quite  as  often  pro- 
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cluced  by  violence  applied  to  the  leg,  as  to  tlie  foot,  no  special 
appropriateness  is  apparent  in  such  a  technical  definition. 

As  a  consequence  of  this  varied  nomenclature,  it  is  sometimes 
very  difficult  to  recognize  the  injuries  spoken  of ;  similar  cases 
being  described  in  directly  opposite  language,  both  by  systematic 
writers,  not  excepting  Dupuytren  and  Astley  Cooper  themselves, 
and  by  contributors  to  current  literature.  The  modern  school  of 
English  and  American  surgery  has  seen  fit,  however,  to  recur  to 
the  older  mode  of  designation,  in  which  the  naturally  mobile /oo^ 
is  looked  upon  as  displaced  upon  the  tibia.  Dislocations  at  the 
ankle  joint  may  be  regarded,  from  this  point  of  view,  as  abnor- 
mal movements  in  flexion,  extension,  abduction,  adduction,  or  ro- 
tation. 

The  dislocation  under  consideration,  commonly  known  as  Pott's 
fracture,  and  of  distinct  pathological  unity,  may  thus  be  consid- 
ered as  a  prjeternatural  abduction  of  the  foot  combined  Avith 
more  or  less  rotation  outwards,  and  its  current  title  of  "  disloca- 
tion of  the  foot  outwards  Avith  fracture  of  the  fibula,"  is  abund- 
antly justified  as  its  most  natural  definition. 

This  dislocation  may  be  produced  by  any  force  competent  to 
rupture  the  inner  bonds  of  the  joint,  whether  applied  to  the  foot 
from  within  outwardly,  or  to  the  lower  part  of  the  leg,  in  a  re- 
verse direction.  It  is  usually  produced  by  falls  from  a  height 
upon  one  foot,  Avhen  a  rapid  forward  motion  of  the  body  is  super- 
added to  that  of  descent,  as  in  leaping  from  vehicles  or  railway 
carriages  in  motion.  It  has  been  knoAvn  to  occur  in  many  other 
ways,  in  a  simple  fall,  in  a  false-step,  or  in  the  act  of  running 
when  the  foot  is  caught  and  violently  abducted  and  the  ball  of 
the  great  toe  deflected  outwards  {^HamiJton^  ;  by  the  foot  being 
caught  between  two  paving-stones,  the  body  being  forcibly  thrown 
outAvards  {^Malgaigne^ ',  by  the  impact  of  a  heavy  substance, 
like  a  beam  of  timber,  a  cask  of  beer,  or  a  dismounted  gun  ;  it 
may  even  occur  in  a  vertical  fall,  if  the  outer  edge  of  the  foot 
strike  upon  a  resisting  substance,  Avhile  the  individual  falls  upon 
his  knees. 

The  key  to  this  dislocation  is  undeniably  the  fraclurc  of  the 
fibula,  during  the  twist,  superadded  to  the  outAvard  deflection,  so 
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generallj  insisted  upon  by  writers,  more  especiiilly  of  late  by  Ham- 
ilton. It  is  this  -whieli  permits  the  subsequent  rupture  of  the  deltoid 
ligament,  or  the  parting  of:  the  inner  malleolar  extremity  of  the 
tibia  under  the  continued  action  of  the  primary  force  or  of  a 
subsequent  similar  one,  inasmuch  as  the  powerful  retentive  sup- 
port of  the  fibula  is  lost.  As  soon  as  this  happens,  the  as- 
tragalus is  tilted  outwards  and  the  internal  lateral  ligament  yields 
to  the  violent  strain  ;  or  still  further,  by  the  superaddition  of 
other  forces,  the  inner  malleolus  may  give  way  near  its  tip  or 
higher  up.  The  main  supports  of  the  joint  being  now  destroyed 
the  astragalus  tilts  outwards,  the  inner  surface  of  the  foot  is 
directed  downwards,  the  sole  outwards,  the  external  edge  even 
upwards.  It  nmst  be  recollected  that  the  articular  contact  of  the 
astragalus  with  the  fibula  is  far  more  extensive,  especially  in  a 
vertical  direction,  than  with  the  malleolar  projection  of  the  tibia 
^the  fibular  tip  being  considerably  lower  down,  and  on  a 
plane  more  posterior  than  the  internal  malleolus.  The  fa- 
cility with  which  the  fibula  is  broken  depends  upon  these  an- 
atomical peculiarities  and  the  relative  weakness  of  the  fibula,  as 
compared  with  the  tibia.  A  line  directed  from  the  summit 
of  the  tibio-fibular  arch  to  the  plane  of  the  sole  of  the  foot, 
will  be  found  to  be  about  four  inches  in  length,  while  the  width 
of  the  articular  surface  of  the  astragalus  is  about  an  inch  and. a 
^quarter.  It  is  the  leverage  of  l/iis  line  which  appears  to  be  the 
prime  cause  of  fracture  of  the  fibula.  When  a  force  acts  in  such 
a  way  as  to  carry  the  sole  of  the  foot  forcibly  outwards,  the  leg 
being  fixed,  or  conversely,  this  line  represents  a  lever  of  the  sec- 
ond order,  where  the  power  is  applied  to  the  sole  of  the  foot, 
the  fulcrum  being  represented  by  the  parts  of  the  astragalus  in 
contact  with  the  inner  malleolus,  viz.  :  the  upper  and  inner  edge 
of  its  trochlear  surface,  and  the  weight  by  the  resistance  of  the 
fibula^  through  its  transverse  strength,  and  the  tenacity  of  the  in- 
ferior tibio-fibular  ligaments.  Any  force  acting  upon  the  sole  of 
the  foot  in  the  way  described,  is  thus  nearly  tripled  by  the  lever- 
like  action  of  the  foot  described,  in  its  pressure  against  the  fib- 
ula ;  hence  the  remarkable  fncilitv  with  which  that  bone  usiiallv 
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breaks, — the  tibio-fibular  ligaments  previously  yielding,  as  the 
fracture  almost  invariably  occurs  above  their  insertion. 

According  to  this  view  of  the  mechanism  of  Pott's  fracture,  its 
essential  incidents  in  order  of  succession  and  of  importance  may 
be  stated  as  follows,  viz.  :  1st,  Abduction  Avith  outward  rotation 
of  the  foot.  2nd,  Laceration  of  the  tibio-fibular  ligaments  and 
fracture  of  the  fibula.  3rd,  Rupture  of  the  internal  lateral  liga- 
ments, or  fracture  of  the  inner  malleolus  or  loAver  end  of  the  tibia. 
4th,  Laceration  of  the  anterior  {^tihio-astragalean^  ligament. 
Neither  fibular  fracture  nor  separation  of  the  inner  malleolus 
from  the  tibia  are  to  be  regarded  as  complications  of  this  dis- 
location ;  both  lesions  are  essentially  parts  of  its  mechanism  ; 
the  latter,  however,  not  so  strictly  as  fracture  of  the  fibula,  as  it 
only  supplements  the  rupture  of  the  deltoid.  The  inner  malleo- 
lus may  be  regarded  as  the  bony  portion  of  the  bond  extending 
internally  between  the  tibia  and  the  foot  ;  it  is  also  a  flange-like 
projection  by  which  the  ginglymoid  movements  of  the  astragalus 
are  duly  restricted. 

Dislocation  outwards  may  perhaps  occur  without  fracture  of 
the  fibula  (Pe/zV,  Boyer^  Thierry.,  Laugier,  Bryant^  Mal- 
gaigne  casts  doubt  upon  the  possibility  of  this  by  suggesting  ' 
that  when  the  fibula  is  broken  at  an  unusual  height,  ordinary  signs 
of.  fracture  may  not  be  appreciable.  Cases  seem  nevertheless  to 
have  occurred  in  which  luxatioii  of  the  head  of  the  fibula  took 
place  instead  of  its  fracture.  Practically,  the  fibula  may  be  said 
to  be  invariably  broken,  fracture  occurring  with  singular  uni- 
formity between  two  and  three  inches  above  its  malleolar  tip,  at 
a  point  which  is  the  weakest  and  most  exposed  part  of  the  bone. 
Fracture  may,  however,  occur  at  a  higher  point, — as  high  even  as 
the  junction  of  the  middle  and  superior  thirds  {Malgaig7ie), 
especially  when  the  force  carrying  the  point  of  the  foot  outwards, 
is  unusually  violent. — {Luxation  hy  rotation  of  the  foot,  of 
Huguier. ) 

Fracture  of  the  inner  malleolus  is  also  very  common.  It 
would  seem  at  first  sight,  that  in  consecpicncc  of  antecedent  fibu- 
lar fracture  and  inter-malleolar  widening,  the  internal  malleolus 
should  escape.       This  is  to  be  anticipated,  no  doubt,  in  so  far 
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as  angulation  of  the  astragalus  Avith  the  foot  can  be  regarded  as 
a  cause  of  fracture  of  the  malleolus  from  within  outwards.    Such, 
however,  seems  but  very  seldom  to  be  the  mechanism  of  this  ac- 
cident, though  its  possibility  is  by  no  means  to  be  denied.     When 
the  deltoid  parts, — in  the  absence  of  force  directly  tending  to  pro- 
duce its  fracture,  the  inner  malleolus  escapes,  although  more  or 
less  of  its  tip  may  be  torn  off,  with  the  ligament  attached  to  its 
tip  and  borders.     But,  if,  when  eversion  is  nearly  complete,  the 
ligament  being  in  full  tension,  and  the  fibula  already  broken,  ad- 
dilional  force  should  become  operative  transversely  to  the  longi- 
tudinal axis  of  the  tibia  and  malleolus,  its  fracture,  or  even  that 
of  the   tibia  at  varying  heights,    and  in  lines    mostly   directed 
obliquely    into    the  joint,  readily  results.      The  direct  traction 
exerted  through  the  deltoid,  is  further  reinforced  by  the  tension 
of  the   flexor   longus    digitorum    and  tibialis  posticus  when  the 
toes  are  violently  abducted  ;  and  if  the  tibia  is  now  propelled 
by  the  motion  of  the  body,  against  the  ground  or  the  resisting 
surface  of  the  boot  or  shoe,  the  bone  breaks  from  without  in- 
wards.    The  line  of  fracture  is  usually  oblique,  and  as  the  parts 
become  widely  separated  by  the  complete  eversion  of  the  foot, 
the  sharp  edge  of  the  tibia  often  wounds  surrounding  structures, 
or  perforates   the   integument.     I  must,  therefore,  hold   to   the 
opinion  that  in  nearly  all  cases,  it  is  only  through  the  agency  of 
secondary  force  that  fracture  of  the  inner  malleolus  or  lower  por- 
tion of  the  tibia  occurs,  and  not  merely  by  tensile  violence  prop- 
agated through  the  unbroken  fibres  of  the  deltoid.     In  the  com- 
plete form  of   the  dislocation,  the  tibio-astragalean  or  anterior 
ligament  of  the  joint  and  synovial  membrane  are  lacerated,  and 
the  cavity  of  the  joint  thrown  into  communication  Avith  the  areo- 
lar passages  of  the  vicinity. 

The  signs  of  this  dislocation  are  sharp  pain  at  the  moment  of 
its  occurrence,  displacement  of  the  foot  outwards,  inability  to 
stand  or  walk,  and  rapid  swelling  about  the  ankle,  especially  on 
its  inner  aspect.  The  surgeon  recognizes  eversion  of  the  foot, 
with  dropping  of  the  toes  outwards,  and  a  disposition  towards 
extension,  in  consequence  of  the  action  of  the  muscles  of  the  calf. 
A  vacuitv  between  the  inner  malleolus  and  the  body  of  the  astrag- 
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aliis  is  readily  perceived  even  wlien  the  deltoid  alone  is  severed  ; 
if  the  inner  malleolus  is  broken  off,  a  wide  and  very  distinct  inter- 
val exists  between  the  fragments.  Angulation  of  the  line  of 
the  fibula,  some  two  and  a  half  or  three  inches  above  the  inferior 
tip  of  that  bone,  is  also  characteristic.  This  is  the  seat  of  frac- 
ture. Dupuytren  designated  the  well-defined  depression,  so  much 
like  the  wound  of  an  axe,  as  the  ''coup  de  hache.''^  At  this 
point,  pressure  determines  pain.  The  ankle  joint  is  widened, 
even  after  reduction,  and  before  much  swelling  has  occurred, 
as  the  structures  are  now  no  longer  bound  together,  save  by  the 
elastic  pressure  of  the  integuments  and  aponeurotic  structures. 
The  foot  is  freely  movable  in  all  directions  except  flexion,  and 
may  be  rotated  or  slidden  laterally  under  the  end  of  the  tibia 
with  abnormal  freedom  ;  soon  after  the  accident,  it  may  even  be 
greatly  inverted,  as  by  the  fibular  fracture  there  is  nothing  to 
prevent  such  passive  movement.  Later,  however,  mobility  inwards 
wholly  disappears  under  the  action  of  the  sural  and  peroneal 
muscles. 

While  the  dislocation  remains  unreduced,  the  sole  looks  out- 
wards, the  outer  edge  of  the  foot  upwards  and  the  inner  side  more 
or  less  downwards.  If  the  patient  attempt  to  walk,  the  foot  is 
caused  to  assume  an  exaggerated  position  of  "Valgus,"  —  the 
outer  side  of  the  astragalus  is  then  in  contact  with  the  articular 
surface  of  the  tibia.  The  inner  malleolus  or  end  of  the  broken 
tibia  projects  strongly  under  the  skin,  or  traverses  it  more  or  less 
extensively  if  the  accident  be  complicated  in  this  way.  Before 
reduction,  crepitation  may  be  perceived  with  or  without  the  stetho- 
scope at  the  point  of  fracture  of  the  fibula,  or  may  be  appreci- 
ated by  the  manoeuvre  recommended  long  since  by  Maisonneuve, 
which  consists  in  extending  the  ball  of  the  terminal  phalanx  of 
the  tliunil)  linearly  over  the  suspected  point  of  fracture,  while 
the  other  hand  induces  motion  of  the  foot.  Crepitation  can  be 
recognized  on  the  inner  aspect  of  the  limb  only  after  reduction, 
and  before  swelling  occurs,  which  is  earliest  and  most  pronounced 
in  the  neighborhood  of  the  inner  malleolus. 

General  swelling,  however,  rapidly  supervenes,  so  that  within 
comparatively  a  short   period,  a  correct   diagnosis   l)ecomes  diffi- 
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cult,  especially  wlieu  there  is  no  previous  history.  Hence  the 
urgent  propriety  of  accurate  examination  Avhile  the  parts  admit 
of  it,  as  the  only  Inisis  for  successful  treatment. 

Pott's  fracture  may  be  complicated  Avith  fracture  of  the  astra- 
galus. Malgai^ne  notes  a  case  with  comminution  of  the  astraga- 
lus and  calcaneum.  The  tibia  may  be  also  extensively  fissured, 
fractured,  or  even  comminuted  just  above  the  joint. 

Dislocations  at  the  ankle  joint,  generally,  are  seldom  compli- 
cated with  laceration  of  vessels.  The  internal  saphena  is  some- 
times wounded.  In  a  case  of  this  kind,  large  subcutaneous 
extravasation  occurred,  which  was  rapidly  absorbed.  According 
to  Astley  Cooper  the  anterior  tibial  artery  is  more  frequently 
injured  than  the  posterior.  In  Sandfort's  case,  the  anterior 
tibial  was  lacerated  and  required  ligation.  Colson  relates  a  case 
in  which  the  bleeding  proceeded,  in  all  probability,  from  that 
artery,  but  ceased  of  itself.  I  cannot  but  think,  hoAvever,  that 
the  posterior  tibial  artery  or  some  of  its  branches,  supplying  the 
inner  side  of  the  foot,  must  be  occasionally  lacerated.  At  least 
its  vense  comites,  like  the  internal  saphena,  must  be  very  often 
injured,  either  by  direct  avulsion,  or  secondarily,  by  angles  of 
bone.  Secondary  injury  to  these  vessels  is  caused  either  during 
the  accident,  or  by  subsequent  attempts  of  the  patient  to  stand 
or  walk,  unconscious  of  the  grave  injury  he  has  sustained;  or 
may  be  produced  by  unskilful  attempts  at  reduction,  or  by 
movements  of  the  parts  during  the  transportation  of  the  patient 
to  his  residence,  when  previous  fixation  of  the  foot  by  tem- 
porary appliances  has  been  neglected. 

I  can  also  say  that  I  have  seen  distinct  indications  of  injury  to 
the  posterior  tibial  nerve,  or  at  least,  of  its  branch  supplying 
the  plantar  integument ;  this  was  indicated  by  formication  and 
severe  itching  with  partial  anajsthesia  of  the  inner  part  of  the 
sole  and  heel. 

Extensive  ecchymosis  may  occur  from  injuries  to  veins,  without 
notably  augmenting  the  gravity  of  the  injury.  When  the  skin 
is  pierced,  though  bleeding  may  be  severe,  the  haemorrhage  usu- 
ally  stops  of  itself. 

The  most  important,  and  indeed,  most  frequent  complications 
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of  dislocations  of  the  ankle-joint,  and  of  their  special  form 
under  consideration,  are  lacerations  of  the  soft  parts.  These 
injuries  are  nearly  always  produced  by  the  bones  of  the  leg  ; 
with  great  rarity  by  the  astragalus,  in  efforts  of  station  or 
progression,  or  directly  by  the  movement  or  impact  causative 
of  the  dislocation.  The  external  wound  is  sometimes  merely  a 
notch  or  limited  cut,  or  it  may  be  far  more  extensive,  the  tibia 
protruding  an  inch  or  two,  so  as  to  penetrate  the  earth.  Both 
the  tibia  and  fibula  may  be  thus  protruded. 

In  the  differential  diagnosis  of  Pott's  fracture,  we  are  to  bear 
in  mind  the  essential  features  of  the  injury,  already  noted,  viz  : 
fracture  of  the  fibula,  widening  of  the  inter-malleolar  space,  and 
preternatural  mobility  in  abduction,  or  perhaps  more  exactly, 
in  abduction  and  extension  combined,  in  the  line  of  action  of  the 
tendon  of  \\\q  ■pcroneus  longus. 

Dislocation  of  the  iorA  forwards,  an  exceedingly  rare  injury, 
can  scarcely  be  confounded  with  Pott's  fracture.  Here  the  tibia 
comes  in  contact  with  the  tendo  Achillis  ;  the  malleoli  touch  the 
heel,  and  the  trochlear  surface  of  the  astragalus  is  felt  under  the 
skin.  A.  Berard,  indeed  {Diet,  de  il/eV/e'cme,  vol.  24,  p.  810, 
1841),  states  that  this  form  of  injury  has  Jiever  been  observed  ; 
Malgaigne,  however,  under  the  title  of  "Luxation  du  tibia  en 
arriere,"  mentions  quite  a  number  of  cases.  In  all,  fracture  of 
the  fibula  was  absetit,  l)ut  the  tibia  did  not  always  escape. 
Nelaton,  Smith  and  Colles  have  recorded  cases  of  fracture  of 
its  malleolar  extremity.  Reduction  is  difficult  or  impossible  ; 
the  foot  is  fixed,  without  deviation  or  mobility  outwards. 

In  dislocation  backwards,  usually  incomplete,  marked  ever- 
sion  of  the  point  of  the  foot,  coincident  with  adduction  of  the 
heel  has  been  observed  ;  sometimes  there  is  slight  adduction  of 
the  toes.  In  nearly  all  cases,  the  fibula  is  broken  and  drawn 
backwards  by  its  attachments  to  the  astragalus.  The  foot  is  fixed 
and  the  calcancum  and  tendo  xVchillis  unduly  prominent.  When 
luxation  is  complete,  the  tibia  has  been  known  to  pass  far  for- 
■vvards — nearly  to  the  middle  of  the  dorsum  of  the  foot.  In  two 
cases  (  Sinith)  there  was  no  fibular  fracture.  Separation  of  more 
or  less  of  the  iixner  mallcole  has  been  frequently  noted.     The 
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shortening  of  the  distance  from  the  toes  to  the  end  of  the  tibia, 
■widening  of  the  calcaneo-malleohir  fossio,  fixation  and  exagger- 
ated extension  of  the  foot  —  complications  of  fracture  being 
neglected  in  this  consideration,  will  suffice  for  diagnostic  defini- 
tion against  cases  of  Pott's  fracture  where  the  parts  have  been 
reduced  and  swelling  has  supervened,  a  previous  history  being 
wanting. 

Luxation  of  the  foot  inwards  is  also  very  rare.  Accord- 
ing to  Malaigne  it  seems  to  have  occurred  in  women  and  young 
subjects  Avith  disproportionate  frequency.  Dupuytren  regarded 
the  fracture  of  both  malleoli  as  constant;  Astley  Cooper  insists 
on  the  fracture  of  the  inner  malleole  only.  It  may  be  compli- 
cated like  other  tibio-tarsal  dislocations,  with  fractui-e  of  the 
astragalus  and  calcaneura,  the  fibula  remaining  intact.  In  this- 
fracture,  of  graver  prognosis  still,  than  that  constituting  the 
subject  of  our  remarks,  inasmuch  as  greater  violence  is  requisite 
to  produce  it,  contusion  is  more  pronounced,  and  complications 
more  frequent.  The  differential  diagnosis  may  sometimes  be  very 
difficult.  The  characteristic  signs  of  Pott's  fracture  may  be  pres- 
ent in  varying  degrees.  As,  however,  the  tibia  suffers  most  in 
typical  cases,  mohWhy  inwat^ds  will  be  more  conspicuous  than  in 
dislocation  outwards,  while  mobility  outwards  will  be  less  marked, 
owing  to  the  integrity  of  the  tibio-fibular  ligaments.  In  certain 
cases,  the  foot  may  not  be  deviated,  or  it  may, 'even,  be  widely 
everted  by  displacement  subsequent  to  the  injury.  If  seen 
before  reduction,  the  position  of  the  foot,  and  direction  of  the 
force,  will  aid  in  determining  the  diagnosis. 

In  luxation  outwards  and  backwards,  the  fibuhi  is  likewise 
broken  at  a  point  varying  from  two  to  six  inches  above  the  mal- 
leolus. The  internal  malleolus  is  often  broken  also,  less  fre- 
quently, however,  than  the  outer.  In  some  cases  both  malleoli 
are  fractured.  Reduction  is  sometimes  impossible  ;  Dupuytren 
failed  in  two  cases.  Immobility  of  the  foot  in  forced  extension 
and  exaggerated  abduction,  coincident  with  widening  of  the 
calcaneo-malleolar  fossa  on  the  inner  side,  projection  of  the  end 
of  the  tibia  on  the  internal  side  of  the  foot  whose  plantar  sur- 
face looks  almost  directly  backwards,  are   signs  quite  sufficient 
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to  distinguish  this  dislocation,  if  reduction  has  not  been  effected ; 
the  difficulty  oE  effecting  this  will  also  enlighten  the  diagnosis. 

Dislocation  of  the  foot  upwards  between  the  bones  with  or 
■without  their  fracture,  so  called  "  diastasis  "  of  the  bones  of 
the  leg,  can  hardly  mislead.  Shortening  of  the  leg,  absence  of 
crepitation  on  the  one  hand,  and  the  marked  eversion  and  mobil- 
ity characteristic  of  dislocation  outwards  on  the  other,  are  ade- 
quate differential  signs. 

Dislocations  of  the  astragalus  usually  take  place  forwards 
or  backwards,  but  lateral  displacements  of  this  bone  are  not 
unknown.  These  dislocations  are  very  commonly  complicated 
"with  fracture  of  one  or  the  other  of  the  malleoli,  but  not  al- 
ways.— (^Bryant.)  Many  cases  are  merely  sub-luxations.  In 
dislocation  inivards,  like  most  injuries  at  the  ankle  joint,  of- 
ten associated  with  fracture  of  the  fibula,  the  foot  is  forcibly 
thrown  outwards,  hut  the  aspect  of  its  pla7itar  surface  re- 
mains  unchanged,  althougli  the  inter -malleolar  distance 
is  increased.  Reduction  is  excessively  difficult,  flexion  and 
extension  are  practicable.  In  luxation  of  the  astragalus 
outwards,  the  prominence  of  the  head  of  the  bone,  above  and 
outside  of  the  cuboid,  the  inclination  of  the  point  of  the  foot 
inwards,  elevation  of  the  inner  edge  of  the  foot,  and  inward 
aspect  of  the  sole,  together  with  loss  of  mobility  in  abduction, 
are  characteristic  signs.  These  remarks  also  apply  to  sub-luxa- 
tion outwards  with  fracture  of  the  fibula. 

In  supra-malleolar  fractures  of  the  leg  bones,  or  epiphysial 
.separation,  the  foot  may  assume  various  positions  with  regard 
to  the  line  of  the  tibia.  Should  swelling  have  supervened,  the 
diagnosis  against  Pott's  fracture  will  not  be  easy.  (  Malgaigne. ) 
'The  absence  of  inter-malleolar  widening,  the  common  mobility 
■of  both  malleoli  with  the  foot,  and  the  prseternatural  mobility  of 
the  member  inwards,  with  the  presence  of  crepitus  above  the 
joint,  will  aid  the  surgeon  in  his  difficult  task.  When  the  frac- 
ture of  the  tibia  is  obliipie,  the  fibuhi  being  also  broken,  the 
limb  will  be  shortened.  Separation  at  the  lower  epiphysis  of  the 
tibia,  though  a  rare  accident,  has  been  observed  ;  the  signs  will 
.le  similar  to    those  just  noted,  occurring  of  course   in  youthful 
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subjects.  Reduction  will  be  ear.ier,  ami  more  rea<lily  main- 
tained ;  crepitation  will  not  be  so  easily  elicited  nor  so  distinct. 
The  prognosis  of  Pott's  fracture  is  always  doubtful  or  grave, 
even  when  the  injury  is  uncomplicated.  Boyer  remarks  that  the 
prognosis  is  graver  when  there  is  no  fracture  {diaslasis),  for  in 
such  cases  the  whole  violence  of  the  forces  causing  dislocation  is 
expended  in  laceration  of  the  ligaments  and  soft  parts.  A  high 
degree  of  violence  is  necessarily  presupposed,  adequate  to  effect 
very  serious  internal  solutions  of  the  bonds  of  the  joint.  High 
inflammation  and  destructive  suppuration  may  follow  ;  even  if 
those  accidents  fail  to  occur,  more  or  less  complete  ankylosis 
may  result.  In  many  cases  it  is  almost  impossible  to  retain  the 
bones  in  sihi,  and  the  newly  united  and  weak  ligaments  fail  to 
.support  the  joint  or  to  antagonize  muscular  action  during  a  long 
period  subsequent  to  the  injury.  While,  as  Malgaigne  observes, 
certain  of  these  dislocations  remain  reduced  without  difficulty 
whatsoever,  others  evince  a  most  obstinate  disposition  towards 
recurrence.  No  special  form  of  apparatus  is  uniformly  effective 
in  the  treatment.  The  small  size  and  short  leverage  of  the  broken 
bones,  as  well  as  the  difficulty  of  exact  diagnosis  due  to  the 
rapid  swelling  and  inflammation,  invalidate  the  propriety  of  the 
treatment,  and  consequently  aggravate  the  prognosis.  No  amount 
of  skill  or  patience,  "  says  Erichsen,"  that  can  be  brought  to  bear 
on  the  treatment  of  the  injury,  will  in  certain  cases  prevent 
ultimate  displacement,  or  a  weak  and  painful  joint  whose  mobil- 
ity is  seriously  impaired."  If ,  as  Hamilton  observes,  the  duties 
of  the  surgeon  are  especially  arduous  and  peculiarly  thankless 
in  treatment  of  fractures  generally,  they  will  undoubtedly  prove 
so  to  an  eminent  degree  in  many  cases  of  this  kind.  Complica- 
tions with  comminution  of  the  astragalus  or  other  bones  of 
the  tarsus,  or  of  the  tibia,  or  wide  laceration  of  the  integu- 
ment, still  further  aggravate  the  prognosis,  as  such  cases  fre- 
quently demand  amputation  or  resection,  and  even  where  the 
limb  is  saved  the  treatment  is  protracted  and  the  joint  necessarily 
lost.  In  other  cases  of  this  sort,  attempts  at  conservative  surgery 
ultimately  result  in  profound  systemic  perversion  and  loss  of 
life  by  secondary  disease. 


348  Original   Comniunicafiuns. 

A  careful  diagnosis  should  be  established  as  soon  as  practicable 
after  the  accident ;  if  necessary  the  patient  should  be  etherized  ; 
as  in  fractures  about  the  wrist,  an  error  can  hardh-  be  followed 
by  a  favorable  result. 

Sometimes  the  parts  naturally  fall  into  position  by  the  pres- 
sure of  the  boot,  reduction  being  quasi-spontaneous  immediately 
after  the  injury;  it  is  not  usually  difficult,  if  the  knee  be  suffi- 
ciently flexed.  Astley  Cooper  advises  that  the  knee  be  flexed  at 
a  right  angle  so  as  to  relax  the  muscles  of  the  calf,  and  while  the 
thigh  is  fixed,  that  the  foot  be  drawn  into  a  straight  line  with  the 
leg,  the  tibia  being  pressed  outwards,  and  the  foot  inwards,  at 
the  same  time.  After  reduction,  no  kind  of  bandage  should  be 
applied  to  any  part  of  the  limb,  especially  beneath  the  splints  ; 
such  a  practice  has  often  resulted  in  sloughing,  or  gangrene  of 
the  foot.  The  extremity  should  be  at  once  secured  in  a  perma- 
nent apparatus  which  admits  of  modifications  of  the  pressure  re- 
quired to  secure  maintenance.  The  ancients,  and  some  moderns, 
including  Petit  and  Boyer,  treated  this  fracture  in  the  extended 
position.  Pott  and  his  followers,  and  Dupuytren  likewise,  strongly 
flexed  the  knee  and  laid  the  limb  on  its  outer  side.  Huguier 
used  a  single  external  splint.  Dupuytren's  splint  extending  be- 
low the  foot  with  padding  above  the  inner  malleole  is  familiar  to 
all.  Certain  objections  appear  to  attach  to  all  splints  bound  to 
the  leg  and  foot,  whether  single,  like  those  alluded  to,  or  double 
like  those  used  by  Ledian.  Any  pressure  effected  by  bandages 
cast  around  the  splints  and  limb,  is  apt  to  impede  or  interrupt 
the  circulation  or  exert  injurious  force  against  the  numerous  bony 
prominences.  All  such  appliances,  moreover,  are  easily  displaced, 
and  favor  recurrence  of  the  dislocation. 

The  simple  details  of  treatment  advocated  by  Hamilton  and 
Holmes  will  be  found  adecpiatc  only  in  a  limited  number  of  cases; 
both  writers  admit,  however,  that  more  efi"ective  methods  are  not 
infrequently  required.  ^luscular  action  constantly  tends  to 
reproduce  the  displacement  ;  in  this  respect  the  agency  of  the 
sural  muscles  has  been  duly  a})[)reeiatcd  by  writers,  while  that  of 
the  peronei  seems  to  have  been  wholly  overlooked,  as  far  as  the 
treatment  is   concerned.      Gray  distinctly   ascribes  the   extreme. 
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eversion  of  the  foot  to  the  activity  of  the  peroneus  loiigus,  whose 
office  it  is  to  abduct,  extend  and  evert  the  foot.  The  peroneus 
brevis  extends  the  foot,  combining  in  its  action  with  the  gastroc- 
nemii  and  soleus  ;  and  the  peroneus  tertius  abducts  the  foot  while 
in  flexion.  As  the  two  first  muscles  arise  from  the  upper  and 
middle  portions  of  the  fibula,  their  normal  activity  is  in  no  way 
impaired  by  fracture  of  that  bone  at  the  usual  place  ;  and  as  the 
bone  is  commonly  broken  in  the  midst  of  the  muscular  attach- 
ments of  the  peroneus  tertius,  this  muscle  will  lie  liable  to  irrita- 
tion throughout  the  processes  of  repair.  I  cannot  refrain  from 
imputing  the  greater  part  of  the  difficulty,  admittedly  experienced 
by  Avriters  and  fully  borne  out  by  own  experience,  in  securing  the 
desired  position  of  the  foot  and  ankle  joint  during  the  treatment, 
to  the  hostile  activity  of  all  t/iese  muscles,  excited  by  the  gen- 
eral hyper«?mia  of  the  parts,  or  by  direct  or  indirect  irritation. 
The  indications,  therefore,  to  be  fulfilled  in  the  treatment,  are 
mainly  three,  viz  :  1st.  To  counteract  normal  or  abnormal  con- 
tractility of  the  sural  and  peroneal  muscles.  2d.  To  remit 
pressure  upon  the  wounded  joint  and  bones  by  relaxing  the  tendo 
Achillis,  bringing  the  foot  as  nearly  as  possible  to  a  right  angle 
with  the  direction  of  the  leg.  3d.  To  elevate  the  joint  above  the 
level  of  the  body. 

To  carrv  out  these  imlications,  Malo;aio;ne's  recommendation 
of  the  double- inclined  plane,  with  a  lateral  splint  on  each  side, 
is  eminently  appropriate,  but  as  I  have  already  observed,  it 
certainly  seems  improper  to  bind  these  splints  to  the  leg  itself. 
Erichsen  advises  the  use  of  a  Mclnt^'re's  splint,  like  Malgaigne, 
failing  to  suggest  that  the  lateral  splints  should  be  attached  to 
the  principal  piece  of  the  apparatus,  and  thus  exert  pressure 
through  the  wadding  adjusted  between  them  and  the  limb.  I 
have  preferred  to  carry  out  the  fundamental  principle  involved  in 
Dupuytren's  splint,  in  conjunction  with  the  Mclntyre  ;  no  band- 
age being  cast  around  the  limb  directly,  which  is  held  in  position 
between  the  splints,  themselves  firmly  bound  to  the  Mclntyre,  by 
appropriate  padding  ;  a  bandage  secures  the  whole  about  the 
knee,  and  over  the  metatarso-phalangeal  joints  and  foot  piece. 
The  thigh  piece  of  the  Mclntyre  splint  is  also  firndy  bound  to  the 
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tliigh  by  bandages,  the  prop  attached  to  the  foot  piece  secured  to- 
a  heavy  and  thick  block  of  wood,  elevated  upon  a  smooth  board 
placed  across  the  foot  of  the  bed.  The  patient  is  kept  strictly 
recumbent. 

Meynier,  Berard,  Laugier  and  other  French  and  German  sur- 
geons practised  division  of  the  extensor  tendons  in  the  vicinity 
of  the  ankle  joint  to  facilitate  reduction.  In  a  discussion  be- 
fore the  Medico-Chirurgical  Society  of  London  (1849)  Camp- 
bell de  Morgan  related  two  cases  of  section  of  the  tendo  Achil- 
lis  for  irritability  with  spasmodic  contraction  of  the  sural 
muscles,  recommending  the  frequent  adoption  of  this  procedure 
in  fracture  into  or  just  above  the  ankle  joint,  when  indicated  by 
difficulty  of  retention.  Butcher  {^Banking's  Jlhslract  for  1852) 
cites  these  and  other  cases,  but  thinks  that  by  early  reduction 
and  accurate  coaptation,  spasm  may  be  prevented,  and  that, 
tenotomy  is  not  called  for  in  the  vast  majority  of  cases,  being 
perhaps  only  admissible  when  permanent  spasm  affects  the  ex- 
tensor muscles,  owing  to  a  neglect  of  early  reduction  ;  he 
speaks  only  of  section  of  the  tendo  Achillis.  Bryant  recom- 
mends tenotomy  when  the  action  ot  the  gastrocnemii  renders  it 
difficult  to  keep  the  parts  quiet.  Neither  Holmes  nor  Erichsen 
allude  to  the  subject.  There  can  be  little  doubt  that  propei* 
flexion  of  the  knee  (90°)  will  so  relax  the  muscles  of  the  calf, 
that  section  of  their  tendon  will  be  very  seldom  necessary.  I 
can  not  but  think,  however,  that  in  Pott's  fracture,  it  is  quite 
otherwise  with  the  peronei.  The  inversion  of  the  foot  enjoined 
by  Dupuytren  and  essential  in  all  properly  devised  modes  of 
treatment,  is  strongly  resisted  from  the  first  by  the  muscles  in 
question,  whose  abnormal  activity  under  irritation  undoul)tedl}^ 
constitutes  the  j)rime  ol)stacle  in  the  way  of  steady  coaptation 
of  the  torn  and  broken  structures  of  the  inner  side  of  the  joint. 
Laying  no  particular  stress,  therefore,  upon  section  of  the  tendo- 
Achillis,  which  can  be  nearly  always  avoided  by  proper  flexion  at 
the  knee,  I  have  determined  to  make  a  tenotomy  of  the  peronei 
in  future  before  putting  up  the  lindj.  Theoretical  views  as  well 
as  careful  ol)servation  and  experience  lead  mo  to  this  determina- 
tion.     As  the  pdiiits    of    jiuncture   are    Car  removed    in   almost- 
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every  case  from  tlie  Mounded  parts,  danger  is  not  to  be  antici- 
pated, especially  if  the  tendons  are  cut  before  inflammation 
sets  in. 

When  union  has  begun,  and  callus  has  been  thrown  out  around 
the  points  of  fracture,  or  the  ruptured  deltoid  has  united,  other 
appliances  may  be  substituted  advantageously  for  the  Mclntvre 
splint ;  the  leg  may  be  secured  in  starch  or  plaster.  I  have 
found  that  after  three  weeks,  this  can  usually  be  done  without 
danger  of  displacement,  and  with  great  relief  to  the  patient ; 
indeed,  in  some  cases,  circumstances  may  render  it  imperative. 
Care  must  be  taken  to  apply  the  bandage  securely,  and  to  brace 
it  well  by  dry  pasteboard  of  considerable  thickness,  incorporated 
within  its  turns  about  the  ankle  in  accordance  with  the  theory  of 
Dupuytren's  splint,  and  when  starch  is  used,  to  cause  the  whole 
apparatus  to  dry  in  pusition  by  replacing  the  limb  for  forty- 
eight  hours  upon  the  Mclntyre  splint.  After  this,  the  patient 
may  move  the  leg  at  the  hip-joint,  and  soon  take  to  his  crutches. 
In  accordance  with  Boyer's  rule,  to  which  great  importance 
should  be  attached  in  all  fractures  and  dislocations  complicated 
with  fracture,  the  bandage  must  be  carried  as  high  as  the  supe- 
rior third  of  the  thigh  ;  it  must  be  strongly  reinforced  on  the 
posterior  aspect  of  the  leg  above  and  below  the  popliteal  space, 
with  stout  pasteboard  ;  the  knee  must  be  flexed  at  a  considerable 
angle  (112°)  ;  the  foot  set  in  a  slipper  to  which  a  strip  of  inex- 
tensible  bandage  is  fastened  winding  spirally  on  both  sides  around 
the  leg,  and  attached  to  a  belt  around  the  waist ;  the  ankle  joint 
should  be  additionally  redressed  by  a  figure  of  eight  of  elastic 
bandage  crossed  over  the  inner  malleolus  and  passing  around 
the  sole  of  the  foot  and  the  heel.  The  patient  should  not 
be  allowed  to  abandon  his  crutches  until  three  months  at  least 
have  elapsed  from  the  receipt  of  the  injury,  even  in  the  most  fa- 
vorable cases.  Besides  these  main  features  of  treatment,  passive 
motion  of  the  joint  must  be  systematically  practised,  and  the 
cold  douche  used  twice  a  day  when  the  bandage  is  removed.  A 
high  topped  shoe  should  be  Avorn  which  adequately  supports  the 
foot,  and  great  care  enjoined  in  the  use  of  the  extremity,  which 
will  remain  for  several  months  especially  liable  to   injury.     Any 
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premature  use  of  the  foot  is  almost  sure  to  be  followed  by   per- 
manent  eversion   with  projection    of    the   inner  malleolar   emi- 
nence. , 
1525  Olive  St.,  St.  Louis. 


A  SINGULAR  CASE  OF  URINARY  FISTULA. 
By  S.  S.  Todd,  M.  D. 


On  January  8, 1876,  Mrs.  F.,  of  Pleasant  Hill,  Mo.,  married, 
but  childless,  called  at  my  office  accompanied  by  her  physician, 
Dr.  O'Connor,  of  that  place.  For  three  years  she  had  suffered 
daily  from  diffuse  pain  or  soreness,  in  the  light  iliac  fossa  and 
hip-joint  of  the  same  side,  which  was  believed  to  be  of  rheumatic 
character. 

About  one  year  prior  to  this  interview  a  livid  spot,  indurated 
at  first  and  tender  to  the  touch,  made  its  appearance  at  a  point  in 
the  gluteal  region  an  inch  and  a  half  below  the  crest,  and  mid- 
way of  a  line  drawn  from  the  anterior  superior  to  the  posterior 
superior  spinous  process  of  the  ilium.  Some  evidence  of  fluctua- 
tion afterwards  being  present,  an  incision  was  made  from  which 
escaped  only  a  little  bloody  serum.  A  fistulous  opening,  how- 
ever, soon  became  evident,  and  the  fistulous  tract  was  laid  open 
to  the  bone  by  Dr.  O'Connor,  who  was  called  in  to  see  the  case. 
After  this  the  wound  apparently  healed,  but  soon  re- opened  with 
a  sanguineous  discharge  which  lasted  for  three  or  four  days.  This 
phenomenon  continued  to  recur  at  each  menstrual  period  up  to 
the  time  when  she  came  to  me — nearly  a  year — sometimes  only 
accompanying  and  supplementing,  and  at  other  times  replacing 
wholly  the  menstrual  flow.  In  the  meantime,  an  ichorous  dis- 
charge was  kept  up  during  the  menstrual  intervals,  interrupted 
only  by  an  occasional  temporary  closure  of  the  outlet. 

During  the  continuance  of  these  symptoms,  though  the  patient 
fell  off  in  flesh  from  disturbed  function  of  the  stomach,  liver, 
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bowels  and  kidm-ys,  the  general  health  was  not  so  seriously  im- 
paired as  to  force  confinement  to  the  bed  or  the  house.  An  occa- 
sional attack  of  malarial  fever  of  intermittent  form  was  another 
result  of  impaired  secretory  and  excretory  function. 

On  passing  a,  probe  into  the  fistule  it  was  immediately  arrested 
by  the  roughened  surface  of  the  diseased  bone,  the  ilium.  As 
she  had  suffered  also  at  times  from  leucorrhoea,  with  lundjar  and 
inguinal  pains,  the  uterus  was  examined  and  found  to  be  slightly 
enlarged  and  indurated,  not  tender  on  pressure,  but  bleeding  at 
the  touch  of  the  exploring  sound,  Avhile  the  cavity  showed  a  depth 
of  three  inches.  Neither  the  bladder  nor  the  urine  Avas  examined. 
The  patient  was  told  that  caries  of  the  bone  was  the  principal 
cause  of  her  troubles,  and  that  an  operation  for  the  removal  of 
diseased  bone  was  necessary. 

One  week  after  this  examination  I  visited  the  patient  at  her 
home,  and,  in  conjunction  with  Dr.  O'Connor,  assisted  also  by 
Drs.  Shiveley  and  Abbot,  the  lady  being  under  the  influence  of 
chloroform,  laid  bare  the  bone  at  the  bottom  of  the  fistulous  tract. 
A  beak-shaped  nodule  of  bone,  as  large  as  the  thumb,  with  its 
point  directed  downwards  was  removed,  as  well  as  some  other 
bony  tissue  apparently  diseased.  No  perforation  of  the  bone  was 
discovered,  but  in  a  few  days  thereafter  an  ammoniacal  odor  led 
to  an  ocular  inspection,  whicli  revealed  the  fact  that  urine  was 
escaping  freeh'  from  the  wound, — pressure  over  the  bladder  caus- 
ing at  once  a  gush  of  urine.  Eleven  days  after  the  operation  I 
could  pass  a  small  probe  through  an  aperture  in  the  bone,  over- 
looked at  the  time  of  the  operation,  to  a  depth  of  more  than  three 
inches  within  the  pelvic  cavity.  The  probe  thus  introduced  was 
susceptible  of  slight  movement  only,  and  seemed  to  traverse  a 
fistulous  canal  its  entire  length  Avithout  entering  the  bladder.  A 
steel  sound  passed  into  the  bladder  at  the  same  time  gave  motion 
to  the  probe  though  the  points  could  not  be  made  to  touch.  A 
Sim's  sigmoid  catheter  Avas  passed  into  the  bladder  and  alloAved 
to  remain  for  a  foAV  days,  and  the  fistulous  canal  Avas  injected 
Avith  tincture  of:"  iodine  through  a  long  slender  tube,  and  repeated 
every  fourth  or  fifth  day.  But  little  urine  passed  the  opening 
after  the  first  use  of  the  iodine,  and  in  six  Aveeks  the  Avound  had 
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entirely  closed.  At  the  present  time  five  months  after  the  opera- 
tion, the  wound  seems  permanently  healed,  menstruation  is  nor- 
mal, and  the  lady  has  almost  recovered  her  accustomed  health. 

In  looking  over  the  prominent  points  of  this  case  I  confess  my 
inability  to  account  for  the  peculiarities  presented.  There  is  no 
evidence  on  careful  inquiry,  that  the  lady  ever  sustained  any  direct 
injury  to  the  parts  involved ;  that  she  ever  suffered  from  an  attack 
of  peri-uterine  cellulitis,  or  inflammation  of  any  of  the  pelvic 
viscera.  The  monthly  discharge  of  a  fluid  resembling  the  cata- 
menia,  through  what  was,  probably,  already  a  breach  of  contin- 
uity, can  hardly  be  regarded  in  any  other  light  than  a  natural  mode 
of  relief  to  the  congested  pelvic  viscera,  and  compensatory  of  an 
ineffectual  flow  through  a  narrowed  cervical  canal ;  but  in  what 
manner  the  ilium  was  perforated,  and  how  a  channel  of  commun- 
ication was  established  between  the  bladder  and  a  point  so  re- 
mote, and  as  far  above  it,  without  concurrent  evidence  of  the  de- 
structive tissue  changes  taking  place,  is  to  me  inexplicable. 

Kansas  City. 


A  FEW  WORDS  ABOUT  SALICYLIC  ACID. 
By  R.  Gunther,  Dentist. 

Translated  by  Dr.  G.  V.  Black,  Jacksonville,  111.  from  the  "  Vierteljahrsscbrift  fur  Zahu- 

heilkunde." 


In  some  experiments  in  my  laboratory  to  determine  the  solu- 
bility, and  the  best  modes  of  application  of  the  salicylic  acid  of 
the  shops  for  medical  purposes,  I  found  there  was  always  an 
undissolved  residue,  and  was  soon  convinced  that  this  was  on  ac- 
count of  an  impurity  of  the  article.  For  the  purpose  of  puri- 
fication I  dissolved  a  large  portion  in  hot  absolute  alcohol,  and 
on  filtering  the  reddish-brown  liquid  I  found  a  greyish  crystalline 
substance  on  the  filter  which  I  have  not  yet  analyzed,  but  which 
is  in  any  case  an  impurity. 
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In  order  that  the  re-crystallization  might  proceed  more  rapidly, 
half  the  liquid  Avas  evaporated,  and,  on  cooling,  the  mass  hard- 
ened in  a  light  rose-colored  crystalline  cake.  After  drying  this 
on  blotting  paper,  the  outer  surface  was  of  a  reddish  brown,  but 
the  inner  parts  were  perfectly  white.  By  repetition  of  this  pro- 
cess the  acid  crystallized  in  needle-like  crystals  which  were 
united  in  tufts,  and  Avhen  dry  were  perfectly  Avhite,  with  a  bril- 
liant silken  appearance.  I  now  undertook  to  sublime  the  acid. 
The  fumes  at  first  gave  out  a  pleasant  aromatic  odor,  but  Avhen 
the  heat  was  increased,  the  smell  was  much  like  that  of  carbolic 
acid,  and  excited  coughing.  (It  was  found  that  strong  heat  de- 
composed it. )  The  sublimate  gave  colorless  crystals  which  eii 
inasse  appeared  as  white  brilliant  silken  needles,  a  part  of  Avhich 
adhered  to  the  glass  globe,  but  mostly  fell  to  the  bottom.  I  now 
sought  some  test  bv  which  I  could  ascertain  definitelv  as  to  whe- 
ther  this  sublimate  was  salicylic  acid  or  the  result  of  a  decom- 
position, and  found  an  excellent  reagent  for  this  purpose  in  ses- 
quichloride  of  iron — the  reaction,  in  the  presence  of  the  least 
portion  of  salicylic  acid,  showing  a  beautiful  violet  color.  This 
test  showed  the  sublimate  to  be  salicylic  acid. 

The  coloring  of  the  article  sold  in  the  shops  is  on  account  of 
impurities,  or  is  evidence  of  impurity,  as  is  also  the  sediment 
remaining  after  solution  in  alcohol  or  ether. 

The  solubility  of  the  double  recrystallized  salicylic  acid  gives 
better  results  than  that  from  the  shops.  The  results  are  as  fol- 
lows : 

In  absolute  alcohol,  common  temp.,  33  per  cent. 

"  sulphuric  ether,  "         "         46        " 

"  distilled  water,  "         "         02 

Either  of  these  dissolves  a  much  larger  amount  when  hot, 
which  is  thrown  down  again  upon  cooling.  It  seems  to  me  that 
when  the  use  of  salicylic  acid  en  masse  is  required,  an  retherial 
solution  will  generally  be  found  the  best  form  of  application. 
The  ether  evaporates  quickly,  leaving  a  layer  of  pure  salicylic 
acid  behind.  If  a  fluid  form  is  wanted  an  alcoholic  solution 
may  be  used,  or  alcohol  and  water,  in  any  required  proportion. 
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SLY  CASES  OF  KASAL  CATARRH. 
By   Wm.  Portkr,  M.  D. 


The  report  of  the  following  cases  is  offered  as  an  appendix  to 
a  paper  entitled  "  Nasal  Catarrh,"  (St.  Louis  Medical  and 
Surgical  Journal,  November,  1875,)  and  is  to  illustrate  the 
effects  of  the  treatment  therein  indicated  : 

Case  I. — Mr.  M.,  32  years  of  age,  tall,  dark  hair  and  eyes, 
and  in  fair  health.  He  had  not  known  any  cases  of  phthisis, 
struma  or  syphilis  among  his  ancestry.  His  catarrh  had  lasted 
for  more  than  six  years,  the  prominent  symptoms  being  pain, 
fullness  about  the  frontal  regions,  and  a  thick,  yellow  discharge 
from  both  nostrils.  The  pharynx  was  irritable,  and  there  were 
symptoms  of  slight  dyspepsia.  In  this  case  the  catarrh  diathe- 
sis was  well  marked.  Locally,  the  mucous  membrane  over  the 
middle  turbinated  bone  was  much  distended,  the  mucous  glands 
of  the  pharynx  enlarged  and  the  superficial  veins  throughout  the 
nasal  fossae  dilated  and  congested.  He  had  had  no  previous 
medical  advice. 

June  28th,  1875.  Phosplwrus  in  pill  was  prescribed,  and 
each  day  after  a  thorough  cleansing  with  the  douche,  a  weak  so- 
lution of  nitrate  of  silver  was  injected  into  the  nasal  cavity.  In 
a  week  the  general  congestion  of  the  mucous  membrane  had  al- 
most disappeared,  and  the  discharge  was  less  in  quantity  and 
thinner.  A  stronger  solution  of  the  nitrate  of  silver  was  then 
applied  to  the.  membrane  over  the  turbinated  bone  and  over  the 
enlarged  glands  of  the  pharynx,  followed  in  a  few  days  by  re- 
peated inhalation  of  strong  iodine  vapor.  Business  called  Mr. 
M.  away,  and  being  relieved,  nothing  more  was  heard  of  him 
for  six  months.  He  then  wrote,  "  I  have  done  nothing  in  the 
way  of  treatment  for  a  long  time.  Except  a  slight  cold  I  never 
was  better." 

Case  II. — Mr.  H.,  26  years  old,  medium  height  and  of  fair 
complexion.      Had   symptoms  of  catarrh  for  fifteen  years,  first 
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noticed  after  an  attack  ofc'  scarlet  fever.  There  Avas  no  evidence 
of  inherited  disease,  but  some  years  ago  contracted  syphilis, 
from  which  he  was  still  suffering.  He  had  severe  headache  at 
times,  and  was  much  debilitated.  The  discharge  from  one  side 
consisted  of  dry  crusts,  much  like  a  boney-comb,  and  from  the 
other,  it  was  frequently  bloody  and  always  off'ensive.  The  sep- 
tum was  ulcerated  through,  and  the  mucous  membrane  generally 
had  a  dull  greyish  look  and  secreted  freely.  Four  years  before, 
he  had  been  under  treatment  for  a  year,  and  in  the  spring  of 
1873  was  at  the  Hot  Springs  in  Arkansas  for  three  months,  but 
received  no  permanent  benefit. 

On  the  3rd  of  November,  1875,  he  came  under  treatment. 
At  first  he  was  given  quinine,  phosphorus  and  strychnia  as  a 
tonic,  soon  followed  by  iodide  of  potassium  and  bichloride  of 
mercury  in  full  doses. 

The  crusts  in  the  nasal  fossae  were  carefully  washed  away  daily, 
and  the  mucous  membrane  painted  over  with  a  solution  of  iodine 
and  iodide  of  potassium.  The  raw  edges  of  the  perforation  in 
the  septum  were  touched  lightly  every  second  or  third  day  with 
solid  nitrate  of  silver.  After  several  weeks  the  iodine  was  ap- 
plied less  frequently.  The  mucous  membrane  healed  over  the 
rao-ged  edge  of  the  ulcerated  bone,  leaving  a  hole  of  some  size 
between  the  nostrils,  but  causing  no  inconvenience.  The  dis- 
charge became  less,  the  pain  ceased,  and  in  February  he  wrote 
that  he  believed  he  was  cured,  as  all  the  symptoms  of  catarrh 
has  disappeared,  and  he  had  quite  regained  his  general  health. 

Case  HI.— Mr.  K.,  aged  28,  medium  height,  light  hair 
and  eyes,  slender  and  narrow-chested.  Had  catarrh  for  more 
than  fifteen  years.  His  mother's  family  was  predisposed  to 
phthisis,  and  he  had  evidence  of  struma.  His  own  description 
of  the  catarrhal  discharge  is  :  '^  Thick,  green  crusts  would  come 
away,  an  inch  or  more  in  length,  often  making  my  nose  bleed  in 
blowing  them  out.  There  was  a  great  deal  of  mucus,  some  of 
which  for  the  last  three  years  had  been  dropping  into  my  throat 
and  making  it  sore.  Almost  every  day  a  crust  would  come 
away."    His  health  was  poor  and  he  was  (juite  low  spirited. 
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On  examination,  ulcers  were  found  in  the  mucous  membrane 
over  each  lower  turbinated  bone,  somewhat  more  extensive  than 
on  the  right  side,  and  there  was  thickening  of  the  membrane  at 
the  vault  of  the  pharynx,  while  lower  down  it  was  congested  and 
irritable.  This  was  undoubtedly  a  case  of  strumous  catarrh  of 
long  standing. 

He  was  first  seen  October  9th,  1875.  Iodide  of  iron  was  or- 
dered and  the  digestive  functions  carefully  watched.  The  nasal 
fossee  were  kept  clean,  the  ulcers  in  the  beginning  touched  with 
nitrate  of  silver  and  afterward  with  iodine.  Iodine  vapor  was 
used  unremittingly  and  to  good  purpose.  The  crusts  soon  ceased 
to  form,  though  for  some  time  the  flow  of  mucus  was  un- 
checked. This  too,  disappeared  as  he  grew  stronger,  and  for 
five  months  he  has  considered  himself  well.  In  this  case,  the 
strongly  marked  diathesis  and  the  extent  of  previous  ulceration 
will  necessitate  great  care  to  prevent  return  of  the  disease. 

Case  IV.— Miss  B.,  tall,  dark  hair  and  eyes,  and  of  healthy 
antecedents.  Her  catarrh  had  existed  for  several  years,  and  she 
had  constantly  a  thick,  yellow,  tenacious,  discharge,  and  at  times- 
pain  about  the  frontal  sinuses.  Her  general  health  was  good. 
The  mucous  membrane  of  the  septum  and  turbinated  bones  was 
red  and  swollen,  and  in  some  places  it  was  indurated.  She  was 
first  seen  November,  13th,  1875.  Hosford's  acid  phosphate  wa& 
prescribed  and  the  membrane  touched  with  a  solution  of  nitrate 
of  silver,  grs.  Ix  ad  f  3j.  This  application  Avas  repeated  for  several 
days  in  succession  and  then  less  frequently  for  two  weeks.  The 
indurated  points  were  touched  with  solid  caustic,  and  she  did 
well.     Was  discharged  cured  December,  28th,  1875. 

Case  V. — Mr.  A.,  aged  54,  of  medium  height,  light  com- 
plexion and  slightly  stooped.  Had  used  stimulants  and  tobacco 
to  excess  for  many  years.  He  had  suffered  from  naso-pharyn- 
geal  catarrh  for  twenty  years,  with  fullness  about  the  frontal 
sinuses  most  of  the  time,  and  pain  ;  a  constant  tenacious  secre- 
tion which  accumulated  in  the  pharynx  gave  him  great  trouble. 
There  were  no  ulcers  and  but  little  induration,  but  the  mucous- 
membrance  throughout  was  red,  and  relaxed  about  the  pharynx. 
Obstinate  constipation  and  indigestion  gave  him  great  discomfort. 
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September  6th,  1875,  phosphorus  and  strychnia  were  pre- 
scribed, and  each  morning  a  wineghisst'ul  of  Friedrichshall  water. 
The  uvula  being  elongated  was  amputated,  and  a  solution  of 
sulphate  of  copper  applied  to  the  mucous  membrane  of  the  na- 
sal fossaB  and  pharynx,  after  the  secretion  had  been  removed. 
Many  of  the  superficial  distended  veins  were  destroyed  by  cut- 
ting across  them,  or  by  pressing  against  them  a  crystal  of 
chromic  acid.  Recourse  was  soon  made,  however,  to  weak  solu- 
tions of  nitrate  of  silver,  and  the  patient  ordered  a  snuff  of 
quinine  and  salicylic  acid.  He  did  well  under  the  treatment,  ex- 
cept that  his  pharynx  was  still  troubleson.3.  This  may  have 
been  due  to  the  still  continued  use  of  tobacco.  All  the  other 
symptoms  being  removed,  it  was  not  thought  best,  under  the  cir- 
cumstances, to  continue  treatment  for  this,  and  he  was  dis- 
charged. 

Case  VI. — Miss  W.,  aged  22,  light  complexion,  full  figure 
and  in  good  general  health.  No  history  of  any  inherited  dis- 
ease. She  had  had  for  some  years  a  constant  free  discharge 
from  the  right  nostril,  with  an  offensive  odor.  There  was  chro- 
nic inflammation  of  the  mucous  membrane  of  the  right  nasal 
cavity  and  a  small,  deep  ulcer  from  which  a  sinus  led  around  the 
scroll  of  the  middle  turbinated  bone.  Denuded  bone  was  dis- 
covered by  the  probe,  and  an  attempt  made  to  detach  and  remove 
it,  which  was  only  partly  successful.  A  probe  covered  with 
cotton  saturated  with  tinct.  iodine  was  passed  along  the  sinus 
twice  in  the  week,  and  the  parts  kept  clean  by  injections  of 
chlorate  of  potassium  in  solution.  Soon  after  the  sinus  closed 
in,  the  rest  of  the  affected  bone  having  evidently  been  dis- 
charged. The  treatment  was  now  pursued  as  in  the  preceeding 
cases,  iodide  of  iron  being  given  internally  and  locally,  astrin- 
gent applications  of  nitrate  of  silver  every  third  day.  During 
the  treatment  the  patient  also  used  a  snuff  of  bismuth  and  sa- 
licylic acid.      She  was  discharged,  to  all  appearances  well. 

These  notes  are  added  from  cases  in  the  author's  practice,  to  fix 
the  point  before  advocated,  namely,  that  with  care,  perseverance, 
and  simple  treatment,  the  most  obstinate  cases  of  catarrh  may 
be  cured. 
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Philadelphia,  June  5,  1876. 
Messrs.  Editors  : 

The  Convention  of  Medical  Editors  met  as  previously  an- 
nounced, at  the  Continental  Hotel,  June  5,  in  the  evening. 
There  were  present  about  seventeen  representatives  of  Journals. 
Dr.  Bell,  of  New  York,  President  of  the  Association  called  the 
meeting  to  order.     Dr.  F.  H.  Davis,  of  Chicago,  was  Secretary. 

The  President  delivered  the  annual  address.  The  subject 
was:  "The  Relation  of  Medical  Editors  to  the  Medical  Pro- 
fession in  the  United  States."  The  President  remarked  that 
much  evil  resulted  from  a  misunderstanding  of  the  object  and 
scope  of  legitimate  medicine  ;  and  many  of  the  definitions  in 
reference  to  the  healing  art  were  nuisances  and  should  be  removed 
as  soon  as  possible.  At  the  close  of  the  address.  Dr.  H.  C. 
Wood,  Jr.,  made  some  pointed  and  emphatic  remarks  on  reform 
in  the  matter  of  education  and  graduation  in  medicine,  warmly 
supporting  the  course  of  old  Harvard,  in  requiring  a  higher 
standard  in  literary  as  well  as  in  scientific  attainments  ;  and  he 
thought  the  colleges  that  dared  to  do  right  should  be  upheld. 
Prof.  Byford,  of  Chicago,  thought  all  reform  should  be  practical. 
Thought  Ave  should  not  aim  at  the  unattainable,  but  make  a 
steady  advance.  Reformation  should  begin  with  the  profession. 
Several  of  the  colleges  were  taking  the  same  course  as  Harvard. 
Dr.  Bell  said  the  University  of  Virginia  had  adopted  a  graded 
course  of  study  thirty  years  ago.  Dr.  Connor,  of  Detroit, 
insisted  that  much  had  been  done  for  the  profession  by  the 
.schools,  by  way  of  increasing  facilities  for  clinical  observation, 
and  general  improvement  of  the  profession,  and  they  were  ready 
and  anxious  to  do  more.  Dr.  Gill  (St.  Louis  Medical  and  Sur- 
OICAL  Journal)  said  all  reformations  were  accomplished  by  con- 
tinuous and  persistent  agitation  of  the  subject  in  which  reformation 
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ivas  necessary.  The  place  to  begin  reformation  was  in  the  Na- 
tional Medical  Association,  in  this  Coilvention  of  Medical  Edi- 
tors, in  the  State  Societies,  and  in  the  preceptor's  office.  It  was 
an  utter  absurdity  to  suppose  that  men,  unaccustomed  to  mental 
discipline,  and  with  little  or  no  clinical  advantage,  could  be 
qualified  in  three  years  or  less  to  take  charge  of  serious  cases  of 
•disease  or  injury,  and  treat  them  with  proper  knowledge  or  skill. 
'The  young  graduate  might  think  so,  but  after  years  of  experi- 
•ence,  he  would  look  back  and  recognize  his  former  incompetence 
and  want  of  practical  knowledge.  Dr.  Palmer  stated  that  quite 
a  proportion  of  physicians  in  some  four  Western  States,  had  not 
attended  college  or  received  a  medical  education.  It  was  also 
ar«^ued  that  physicians  should  not  send,  nor  should  the  schools 
receive,  unfit  men.  Dr.  Parvin  said  it  was  agreed  on  all  hands 
that  incompetent  men  were  admitted  to  the  study  and  to  the  prac- 
tice of  medicine ;  and  he  thought  the  teaching  authority,  and 
.the  licensing  authority,  ought  to  be  separate.  There  is  a  power 
in  the  American  Medical  xissociation,  if  they  will  use  it.  State 
boards  were  endorsed  by  others  present,  but  no  definite  action 
taken  for  want  of  time. 

The  President  concluded  his  very  interesting  address  as  fol- 
lows : 

"In  view  of  this  showing  and  the  humiliating  advertisement 
of  one  of  our  chief  colleges — that  the  standard  of  qualifica- 
tion for  admission  to  our  ranks  is  below  that  which  will  entitle 
the  holder  to  recognition  abroad — we  may  well  be  alarmed  at 
the  prospective  future  of  medicine  in  the  United  States.  This 
is  no  time  to  take  part  in  the  conflict  of  sects  for  ascendancy  in 
certain  universities.  It  is  time  for  action  on  the  part  of  the 
American  Medical  Association,  by  which  a  standard  of  profess- 
ional qualification  may  be  fixed,  independent  of  the  colleges  ;  a 
.standard  to  which  they — the  colleges— shall  be  required  to  con- 
form, or  else  denied  the  privileges  of  the  Association.  The  time 
for  appointing  committees  "  to  report  at  the  next  session,"  or  for 
longer  dependence  on  the  promises  of  the  colleges,  is  passed.  The 
danger  of  all  such  delays  is  upon  us,  and  the  present  is  the  time  for 
.action.     The  vague  and   indeterminate   generalities  which  have 
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served  no  good  purpose  in  the  past,  are  not  likely  to  promise  any- 
better  results  for  the  future,  and  if  the  standard  of  medical  edu- 
cation in  the  United  States  is  to  be  raised  at  all,  it  must  be  raised 
by  its  highest  tribunal,  the  American  Medical  Association. 

"  But  Medical  Editors  have  no  need  to  wait  for  ceremony 
in  this  regard.  Their  liberty  and  their  duty  is  to  expose  existing 
abuses,  and  if  possible  render  them  so  odious  as  to  make  their 
reform  a  necessity.  Our  medical  colleges  must  be  made  to  feel 
that  their  period  of  unexampled  prosperity  under  existing  regula- 
tions, shall  no  longer  continue  to  be  a  period  of  peace.  And,  if  I 
may  be  permitted,  in  conclusion,  to  apply  one  of  the  wholesomest 
axioms  of  sanitary  science  to  the  most  important  of  all  subjects,, 
which  now  concerns  the  medical  profession  in  the  United  States — 
the  low  standard  of  professional  education — my  proposition  is, 
from  this  time  forth  until  it  is  reformed,  to  treat  it  as  an  intoler- 
able nuisance.  By  universal  assent,  the  fittest  time  for  the  re- 
inoval  of  a  nuisance,  is  the  very  earliest  day  practicable 
after  its  existence  has  been  made  known.  Whoever  opposes 
the  removal  of  it  on  that  day,  will  be  sure  to  oppose  it,  if  he- 
dare,  on  every  other  day." 

The  following,  after  some  modifications,  was  finally  passed 
unanimously : 

Resolved,  That  we  approve  of  those  colleges  which  require 
preliminary  examinations,  and  require  attendance  upon  a  graded, 
course  of  three  years,  with  stated  examinations. 

The  election  resulted  as  follows:  President,  H.  C.  Wood,  Jr.;; 
Vice  President,  W.  H.  Byford  ;  Secretary,  F.  H.  Davis. 

"Reform."' 
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KANSAS  CITY  DISTRICT  MEDICAL  SOCIETY. 

(Reported  by  Dr.  B.  F.  Eecord,  of  Clay  County.) 

Society  met  in  Knights  of  Pythias  Hall  at  10:30  A.  M.,  June 
1,  1876.  called  to  order  by  Vice  President  Dr.  W.  W.  Dougherty,, 
of  Clay  County,  Mo. 

Minutes  of  previous  meeting  read  by  Secretary  Dr.  E.  W. 
Schauffler,  and  adopted. 

After  calling  up  miscellaneous  business,  Dr.  John  Wilson  read 
a  paper  on  "  Infantile  Diarrhoea." 

The  essayist  remarked:  "  I  will  not  drop  into  the  groove  of 
neuro-pathology  for,  in  my  opinion,  legitimate  neuro-  and  hu- 
moral pathology  are  bo  closely  interlocked  in  their  relation  to  dis- 
ease that  I  cannot  separate  them."  He  believed  that  "solar 
heat  stands  in  a  causative  relation  to  these  affections,  acting 
through  atmospheric  disturbances,  and  in  its  elementary  character 
as  heat,  inducing  a  profound  dyscrasia.  Neither  heat  nor  atmos- 
pheric impurities  acting  alone  are  competent  to  produce  these 
maladies,  but  must  be  coupled  with  some  exciting  cause.  Nor  is 
reflex  action  from  peripheral  irritation  in  the  absence  of  a  dyscra- 
sia, sufficient  to  produce  a  lasting  and  troublesome  diarrhoea." 

He  looked  upon  "the  type  of  the  disease  as  adynamic,  the 
lesion  one  of  nutrition." 

His  treatment  was  not  to  give  purges  or  astringents.  ■  Thought 
"  mercury  perhaps  one  of  the  most  valuable  of  our  remedies." 
He  would  "  attend  to  the  adynamic  condition  of  the  patient,  and 
use  supporting  treatment,  and  trust  to  nature  for  the  cure." 

Dr.  J.  M.  Allen,  of  Clay  County,  differed  with  the  essayist  as 
to  etiology,  and  believed  that  the  germ-hypothesis  "  affords  the 
only  satisfactory  explanation  of  the  affections  mentioned.  It  is 
an  observable  fact  that  infantile  diarrhoeas  do  not  increase  ac- 
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cording  to  the  nearness  of  a  place  to  the  equator,  and  therefore 
according  to  the  intensity  of  solar  heat." 

Believed  the  disease  in  question  an  inflammation  of  mucous 
membrane — an  entero-colitis,  generated  frequently  by  the  follicu- 
lar inflammation  of  dentition,  or  by  irritating  ingesta. 

Thought  much  of  the  phenomena  dependent  on  reflex  action. 
Would  use  opium  with  alkalies  in  the  acute,  and  plumb,  acet. 
with  quinine  freely,  or  the  acids,  in  the  later  stages.  Saw  in 
the  last  five  years'  experience  no  indication  for  the  use  of  mer- 
cury. 

Dr.  McDonald  believed  with  the  essayist  that  solar  heat  was 
the  principal  factor  in  the  generation  of  these  diseases,  and  de- 
fended the  essay  at  considerable  length. 

Did  not  believe  in  reflex  action,  but  thought  heat  paralyzed 
the  peripheral  nerves,  and  therefore  they  must  be  stimulated. 
Would  give  remedies  that  would  arouse  the  dormant  energies  of 
the  mucous  membrane.  Had  given  capsicum,  when  the  child  did 
not  know  the  diff'erence  between  it  and  sugar,  and  his  patient 
still  lived.  Gave  it  "until  the  child  began  to  feel  the  efi*ect, 
manifested  by  scratching  at  its  mouth." 

Dr.  Hereford  objected  to  Dr.  Allen's  heroic  opium  treatment — 
considered  it  perilous.  Believed  the  "  long  continued  use  of 
opium  produces  congestion  of  the  nerve  centers."  Agreed  with 
.the  essayist  and  also  with  Dr.  Allen's  general  treatment. 

Dr.  Record's  agreed  with  the  ess.ayist  as  to  etiology,  pathology 
and  treatment,  so  far  as  it  goes.  Had  never  used  capsicum  as 
Tecommended  by  Dr.  McDonald,  but  saw  the  reasonableness  of 
its  application. 

Difi'ered  with  Dr.  Hereford  as  to  the  action  of  opium  ;  thought 
such  a  theory  a  myth.  Had  used  it  freely  and  never  saw  such 
an  eff"ect. 

Dr.  Chapman  said,  in  his  opinion,  "  the  morbid  conditions  which 
give  rise  to  cholera  infantum,  are  not  to  besought  for  in  any 
lesion  of  the  nervous  system,  whether  the  lesion  be  functional  or 
nutritive.  Virchow,  Rindfleisch  and  others,  have  established  the 
broad  fact,  that  the  nervous  elements  are  constantly  passive  in 
ialling  into  pathological  states.     That  disease  in  nerve  tissue  is 
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not  primary  and  orignal,  but  secondary  and  derived  from  morbid 
conditions  of  non-nervous  parts.  Besides,  nerve  fibres  have  never 
yet  been  found  in  the  intestinal  mucous  membrane,  that  mem- 
brane -which  carries  upon  itself  all  the  visil)le  and  known  pathol- 
ogical lesions  which  characterize  a  case  of  pure  uncomplicated 
cholera  infantum. 

"It  is  the  glands  of  Peyer  and  the  villi  of  the  small  intestine,, 
which  constantly  manifest  the  characteristic  lesion,  the  former 
being  simply  elementary  lymphatic  glands,  and  the  latter  partici- 
pating in  the  nature  of  lymphadinoid  tissue.  The  absorption 
and  transpiration  of  the  juices  of  the  intestinal  tube,  now  no 
lono"er  move  forward.  The  epithelial  elements  are  either  no%y- 
thrown  off  by  the  refluent  force  of  the  chyle,  or  feebly  adhere  to 
the  surface  of  these  bodies  in  a  mutilated  condition.  The  fatty 
matters  of  the  chyle  find  a  more  difiicult  exit — hence  the  paren- 
chyma of  the  villi  and  the  epithelial  cells  are  often  stuffed  with 
fatty  drops. 

"I  do  not  agree  w^ith  Dr.  Lester  in  calling  the  fluid  stools  of 
cholera  infantum  a  morbid  secretion,  or  any  secretion  at  all. 
These  are  not  glands  of  secretion  but  of  absorption  and  trans- 
formation, and  this  is  a  transudation,  not  a  secretion." 

Dr.  Taylor  considered  extreme  heat  and  artificial  diet  the  prin- 
cipal causes.  The  patients  were  generally  children  fed  by  artifi- 
cial means.  Would  rest  the  stomach  and  bowels.  Quiet  the  pa- 
tient with  opium — reduce  the  food  to  the  smallest  quantity,  and 
change  its  character.    Preferred  animal  food,  such  as  beef  tea,  etc. 

Dr.  Denham  did  not  agree  with  Dr.  Taylor  that  the  majority 
of  cases  occurred  among  artificially  nursed  children.  Ptegarded 
them  "  much  more  subject  to  diarrhoeas  than  those  properly  nour- 
ished by  the  mother's  milk.  AYhere  such  is  the  source  of  the 
trouble,  withdrawal  of  food  for  a  short  time,  or  a  change  of  its 
character,  with  the  free  use  of  opium  to  tranquilize  the  patient,  is 
certainly  the  Avisest  procedure." 

Believed  with  the  essayist,  that  solar  heat  is  the  great  first 
cause,  inducing,  as  stated,  "  a  profound  dyscrasia,"  which  only 
needs  an  exciting  cause,  such  as  the  irritation  of  "  teething,"  to 
set  up  the  special  affections  mentioned.     Did  not  believe  in  the 
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"germ -hypothesis."  Did  not  regard  Dr.  Allen's  objections  to 
the  idea  of  solar  influence  as  valid.  Solar  heat  acts  through  the 
environments  of  the  patient  as  well  as  directly,  and  while  the 
surroundings  are  infinitely  varied,  so  must  the  result  be. 

Heartily  endorsed  the  free  use  of  opium,  and  believed  mercury, 
especially  early  in  the  attack,  the  most  valuable  of  all  remedies. 
Charcoal,  bismuth  and  chalk  are  valuable  adjuvants  to  opium, 
and  particularly  useful  in  the  later  stages  of  the  disease. 

Dr.  Buchanan,  of  Ray  County,  Avas  glad  the  subject  had  been 
introduced,  for  it  is  the  time  to  meet  and  treat  these  affections. 
Thought  there  were  predisposing  causes  such  as  heat,  impure  air 
and  malaria  probably.  As  exciting  causes,  over-feeding,  indi- 
gestible matters,  and  dentition.  Believed  in  tranquilizing  doses 
of  opium  as  his  sheet  anchor.  Would  use  calomel  in  certain' 
eases. 

Dr.  Lester  thought  that  the  heat  theory  had  been  "  well  estab- 
lished ever  since  children  were  born  into  the  world."  Dentition 
was  also  a  powerful  factor.  Did  not  believe  in  opium.  "  It  is  in- 
jurious from  the  fact  that  it  locks  up  the  morbid  secretions  and 
undigested  food."  Used  cod  liver  oil  when  there  was  great  pros- 
tration. Also  gave  pancreatine  ;  and  if  he  could  tide  his  patient 
over  to  cold  weather  it  would  get  well. 

Dr.  Taylor  read  a  paper  on  Orthopaedic  Surgery,  and  presented 
a  case  showing  very  gratifying  results. 

The  essayist  urged  practitioners  to  more  diligence  in  this  de- 
partment of  surgery.  The  operations  were  simple  and  easily 
performed,  and  every  practitioner  ought  to  be  competent  to  the 
task  ;  that  cutting  was  not  all,  but  some  times  the  nervous  sys- 
tem was  at  fault  and  should  receive  proper  attention.  Surgical 
apparatus  should  be  well  selected  and  properly  applied. 

Dr.  Allen  agreed  with  the  author  that  the  operations  were 
simple,  and  any  practitioner  ought  to  be  able,  ready  to  perform 
the  same. 

Dr.  Chapman  fully  concurred  in  the  remarks  of  the  speaker. 

After  the  discussion,  Dr.  Hereford  read  a  paper  on  Puerperal 
Fever.  The  author  defined  tlie  disease  to  be  an  affection  induced 
by  some  poison,  generated  in  the  body  of  the  patient,  or  by  some 
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extraneous  poison  acting  in  conjunction  -with  the  condition  of  the 
patient,  dependent  on  gestation  and  parturition.  The  existing 
cause  is  not  ahvays  uniform,  nor  specific  in  its  nature.  Believed 
that  the  epidemic  diseases  of  a  locality  are  always  likely  to  influ- 
ence or  modify  the  puerperal  state.  That  the  affection  may  re- 
sult in  metritis,  pari  or  peri,  cellulitis,  phlebitis,  peritonitis  or 
pyemia,  all  these  being  phases  of  a  like  disease  in  puerperal  wo- 
men. Did  not  believe  the  disease  truly  specific,  but  thought  the 
poison  of  a  puerperal  patient  sufficient  when  brought  in  contact 
with  a  lying-in  woman  to  infect  her,  or  induce  a  fever  also. 
'That  other  poisons  were  equally  competent  to  do  the  same,  as  for 
instance,  erysipelas. 

Dr.  Schauffler  would  like  to  enquire  if  any  one  knew  person- 
ally of  the  induction  of  puerperal  fever  by  scarlatina  poison. 

Dr.  Todd  had  not  observed  such  an  occurrence,  but  regarded  it 
as  possible. 

Dr.  Dentram  fully  concurred  in  the  views  of  the  author  of  the 
paper.  Had  not  witnessed  the  event  spoken  of  by  Dr.  Schauffler, 
but  believed  it  in  accordance  with  sound  theory  and  parallel  ob- 
servation of  other  diseases. 

Dr.  Buchanan  had  observed  in  Colorado  a  marked  relation  be- 
tween erysipelas  and  puerperal  fever. 

Dr.  Johnson  had  seen  the  disease  arise  in  consequence  of 
.small-pox. 

After  closing  the  discussion,  the  Society  adjourned  to  meet  on 
the  first  Thursday  in  September  next. 


AMERICAN  IVIEDICAL  ASSOCIATION. 

On  Tuesday,  June  6,  1876,  Dr.  W.  K.  Bowling,  of  Tennes- 
see, retiring  President,  called  the  Association  to  order  at  11 
A.  M.,  and  introduced  Dr.  J.  Marion  Sims,  President  elect. 

Vice  Presidents  Dr.  S.  Lilly,  New  Jersey,  E.  D.  Seelye, 
Alabama,  N.  Pinkney,  U.  S.  N.,  were  at  their  posts. 
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The  session  was  opened  with  prayer  by  Rev.  E.  R.  Beadle,  D.. 
D.,  of  Phihidelphia. 

Dr.  Wm.  Pepper,  Chairman,  on  behalf  of  the  Committee  of 
Arrangements,  welcomed  the  delegates  and  announced  the  pro- 
gramme for  the  meetings. 

He  offered,  as  members  by  invitation.  Dr.  Wywoodzoff,  of 
St.  Petersburg,  Russia,  W.  Roth,  Surgeon  General  of  the  Ger- 
man Army,  Assistant  Surgeons,  H.  Heymann,  and  Max  Brillcy. 
Surgeon  General  J.  K.  Barnes,  of  the  U.  S.  Army,  and  D. 
S affray,  of  Paris,  France. 


Wednesday,  June  7th,  1876. 

The  President  called  the  session  to  order  at  9i  a.  m. 

The  Permanent  Secretary  called  the  roll  of  States,  and  the 
names  of  the  members  of  the  Committee  on  Nominations  were 
reported. 

On  motion  of  Dr.  Jones,  of  Ohio,  the  resolution  attached, 
was  adopted : 

Resolved^  That  it  is  the  first  duty  of  States  and  municipal- 
ities, first  in  importance,  and  first  in  the  order  of  time,  to  make 
a  sanitary  survey  of  the  water  supply,  to  preserve  it  against  all 
unnecessary  and  avoidable  contamination.  2.  That  no  munici- 
pality should  introduce  a  water  system  without  at  the  same  time 
providing  a  corresponding  and  co-extensive  sewer  system. 

On  motion,  Drs.  W.  Iliorth  and  H.  C.  Hoist,  of  Norway,. 
were  elected  members  by  invitation. 

Dr.  A.  Garcelon,  of  Maine,  delivered  the  address  on  Surgery. 
Referred  to  Committee  of  Publication. 

The  report  of  Dr.  E.  Seguin  was  read,  and  the  accompanying 
resolution  adopted,  as  follows  : 

Dr.  Edward  Seguin,  in  tl/e  name  of  the  previous  commission, 
reports  : 

Since  several  years,  the  American  Medical  Association  has 
given  its  support  to  a  measure  of  great  interest  for  those  who 
have  at  heart  the  advance  of  physics,  namely  :      The  establish- 
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inent  of  uniform  means  of  observation,  and  of  medical 
records,  for  the  physicians  of  all  countries. 

This  action  of  the  American  Medical  Association  has  been 
expressed  by  the  adoption  of  successive  resolutions,  and  by  the 
sending  of  delegates  charged  with  the  mission  of  advocating 
this  reform  : — 

In  1873,  to  the  British  Medical  Association,  meeting  in  Lon- 
don ;  and  to  the  French  Association  for  the  Advancement  of  the 
Sciences,  meeting  at  Lyons. 

Li  1874,  to  the  British  Medical  Association,  meetiiig  at  Nor- 
wich ;  and  to  the  French  Association  for  the  Advancement  of 
the  Sciences;  meeting  at  Lille. 

In  1875,  to  the  International  Medical  Cono'ress,  meetino;  at 
Bruxelles. 

In  187G  (next  September),  the  same  Congress  will  meet  in 
this  very  place  ;  and  now  the  American  Medical  Association  is 
called  to  decide  what  position  it  will  assume  in  this  matter. 

Will  it  recede  from  its  former  position,  and  leave  the  task  to 
second-hand  promoters  ;  or  will  it  continue  its  initiative  before 
the  International  Council? 

This  is  not  only  a  question  of  pride  fur  the  Association  ;  it  is 
also  one  of  justice  to  the  American  physicians  at  large.  If  the 
constitution  and  by-laws  of  this  Association  prescribe  an  annual 
transfer  of  its  meetings  from  one  part  to  another  of  this  vast 
country,  it  is  to  give  us  opportunities  to  study  and  expi-ess  the 
wants  of  the  whole  profession.  Of  these  wants,  none  has  been 
found  more  deeply  felt  than  the  one  of  partaking,  as  givers  and 
receivers,  in  the  discoveries  of  our  art.  But  this  want  is  not 
ours  alone  ;  it  is  universal  ;  and  the  American  Medical  Associa- 
tion will  deserve  the  thanks  of  all  for  having  planned  and  car- 
ried into  execution  the  most  important  instrument  of  interna- 
tionalization in  medical  progress. 

Therefore,  it  is  hoped  that  the  Association  will  charge  its  del- 
egates of  former  years  to  continue  to  advocate  the  uniformity  of 
means  of  observation  before  the  various  Medical  Societies,  and 
particularly  at  the  next  International  Medical  Congress,  and 
report  next  year  what  success  they  will  have  met. 

27 
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Resolved,  That  this  Association  charges  its  delegates  to  advo- 
cate the  uniformity  of  means  of  observation  as  hitherto,  and  es- 
pecially at  the  International  Medical  Congress  to  be  held  in  Phil- 
adelphia, September,  1876. 

On  motion  of  Dr.  Atkinson,  Drs.  Seguin  and  Bowditch  were 
made  members  of  the  delegation  to  the  Congress  for  that  purpose. 

Invitations  from  the  Academy  of  Natural  Sciences  and  the 
University  of  Pennsylvania  were  read,  and  thanks  returned. 

The  Secretary  read  the  resignation  of  Dr.  F.  G.  Smith,  from 
membership  on  the  Committee  of  Publication,  which  was  referred 
to  the  Committee  on  Nominations. 

The  report  of  the  committee  on  a  paper  entitled  Excision  of 
Joints  was  read,  as  follows  : 

Philadelphia,  May  20th,  1875. 
To  the  American  Medical  Jissociation  : 

Your  committee,  appointed  at  the  last  session  of  the  Asso- 
"ciation,  to  examine  and  report  upon  an  essay  entitled  "Upon 
Excision  of  the  Larger  Joints  of  the  Extremities,"  bearing  the 
motto,  '■'' Lahur  omnia  vincif,''^  begs  leave  to  report  that  it  has 
thoroughly  examined  the  same.  The  committee  finds  in  the  es- 
say carefully  prepared  statistical  tables  of  three  thousand  eight 
Jiundred  and  ninety-eight  cases  of  excisions  of  joints.  Anato- 
;mical  details  and  special  surgical  considerations  connected  with 
the  several  joints  in  question  are  included  in  the  article,  together 
■with  a  full  bibliography. 

Upon  opening  the  sealed  envelope  which  accompanied  the  es- 
say, the  name  of  its  author  was  found  to  be  Dr.  H.  Culbertson, 
of  Zanesville,  Ohio. 

Your  committee  decided  that  the  essay  was  in  every  way  wor- 
thy of  the  prize  offered  by  the  Association. 

While  venturing  to  express  its  own  opinion  that  the  article  is 
too  bulky  for  insertion  in  the  transactions  of  the  Association, 
the  committee  would  recommend  that  the  article  be  referred  to 
the  Publication  Committee,  and  asks  for  its  own  discharge. 

Samuel  Ashhurst. 

S.  D.  Gross. 

D.  Hayes  Agnew. 
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On  motion  of  Dr.  Sayre,  the  report  was  adopted,  and  the  pa- 
per referred  to  the  Committee  of  Publication. 

The  Committee  on  Prize  Essays  reported  as  follows : 

Philadelphia,  May  20th,  1876. 
To  the  President  of  the  American  Medical  Msocialion  : 

Dear  Sir: — The  undersigned,  a  committee  appointed  at  the 
last  meeting  of  the  Association,  to  report  on  prize  essays,  have 
the  honor  to  state  that  only  two  essays  have  been  handed  in,  en- 
titled, respectively,  "Exploration  in  Physiology,"  and  "Exper- 
imental Therapeutics,"  and  that,   in   their  opinion,    neither  of 

them  is  worthy  of  the  reward. 

S.  D.  Gross,  Chairtnan. 

Alfred  Stille, 

Ellerslie  Wallace. 

Horatio  C.  Wood,  Jr. 

Francis  Gurney  Smith. 

The  report  was  accepted. 

On  motion  of  Dr.  Thompson,  the  Committee  of  Publication 
^•ere  instructed  to  publish  the  transactions  in  several  volumes, 
if  necessary. 

A  communication  was  read  from  the  American  Pharmaceuti- 
cal Association : — 

At  a  meeting  of  the  American  Pharmaceutical  Association, 
leld  in  Boston  September  9th,  1875,  a  committee,  whose  names 
are  annexed,  was  appointed  to  confer  with  the  American  Med- 
ical Association,  and  to  suggest  to  that  body  the  advantage 
which  would  result  from  selecting  a  list  of  dangerously  active 
medical  preparations,  noting  their  maximum  doses  and  the  max- 
imum quantity  which  may  be  administered  safely  during  twenty- 
four  hours,  and  which  quantity  ought  not  be  exceeded  in  pre- 
scriptions, without  the  addition  of  some  caution  mark,  pre- 
viously agreed  upon,  by  the  physician.  In  case  a  prescription  is 
presented  to  be  compounded  with  articles  ordered  in  quantities 
exceeding  these  maximum  doses  thus  laid  down,  and  without  the 
caution  marks  annexed,  the  pharmacist  should  return  the  pre- 
scription to  the  physician,  in  order  that  the  requisite  caution 
mark  or  marks  should  be  added. 
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It  is  believed  bj  us  tliat  this  observance  would  often  prove  of 
practical  value,  not  alone  to  the  physician  and  pharmacist,  but 
also  to  the  patient.  It  is  intended  by  no  means  to  indicate  in 
any  way  the  limit  to  which  the  medical  attendant  may  prescribe 
any  remedial  agent,  however  powerful.  Yet,  as  pharmacists,  we 
must  confess  that  very  often  Ave  would  feel  greatly  relieved  if 
excessive  or  unusual  doses  of  potent  medicines  were  marked  in 
some  definite  way  by  the  prescriber,  to  show  that  they  were  thus 
intended  to  be  administered.  For  the  double  purpose,  then,  of 
guarding  in  some  degree  the  safety  of  the  patient,  and  at  the 
same  time  relieving  the  pharmacist  from  an  unpleasant  responsi- 
bility, we  earnestly  request  the  American  Medical  Association, 
in  any  way  it  may  judge  most  expedient,  to  submit  this  subject 
to  the  careful  consideration  and  action  of  their  body  ;  for  we 
believe  it  belongs  to  the  medical  profession,  rather  than  to  the 
pharmacist,  so  to  act. 

You  may  be  aware  that  in  some  European  countries  a  list,  as 
here  suggested,  is  framed  by  legal  enactment,  and  published  by 
authority,  and  appended  to  the  pharmacopoeia,  becoming  thus 
obligatory  on  every  pharmacist.  We  believe  the  same  action 
might  be  carried  into  effect  in  this  country  under  the  authority  of 
the  medical  and  pharmaceutical  societies. 

W.  H.  Pile,  Philadelphia,  ] 

Louis  Doiime,  Baltimore,  V  Cummittec. 

Chas.  L.  Eberle,  Philadelphia,  j 

On  motion  of  Dr.  Atkinson,  it  was  referred    to  a    committee, 
consisting  of  Drs.  Stille,  Biddle  and  Rogers. 
On  motion  of  Dr.  S.  D.  Gross,  it  was — 

Resolved,  That  those  medical  gentlemen  present  at  this  meet- 
ing, who  were  permanent  members,  but  are  now  excluded  from 
membership  simply  on  account  of  being  in  arrears,  be  reinstated 
to  membership,  if  full  payment  be  made  at  once  of   all  dues. 

The  reports  of  the  Treasurer,  showing  a  balance  in  the  treas- 
ury of  over  $7,000,  and  of  the  Committee  of  Publication,  were 
read  and  accepted. 

The  report  of    the  Librarian,  showing  continued  increase  in 
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the  library,  and  with  the  following  resolutions  attached,  was  re- 
ceived and  the  resolutions  adopted  : — 

Resolved,  That  the  Librarian  be  furnished  yearly  with  one 
hundred  copies  of  the  volume  of  Transactions,  for  exchange 
with  foreign  medical  and  scientific  societies  and  prominent  for- 
eign medical  journals. 

Resolved,  That  as  complete  a  set  as  practicable  of  the  Tran- 
sactions be  furnished  to  the  Inspector  General  of  Customs, 
Shanghai,  China,  and  to  the  Academic  Royale  de  Medecine  de 
Belgique  ;  and  further,  that,  if  practicable,  vols.  4,  14,  15,  16, 
IT,  18,  19,  20,  21  and  22  of  the  Transactions  be  furnished  to 
the  Royal  Medical  and  Chirurgical  Society  of  London. 

The  bill  of  the  Librarian  |8.55,  was  ordered  paid. 

Dr.  Barr  Avas  made  a  member  by  invitation. 

An  invitation  to  visit  their  building  was  received  from  the  Col- 
lege of  Pharmacy,  and  accepted. 

A  memoriam  of  Dr.  Logan,  of  California,  was  read,  and  or- 
dered to  be  entered  on  the  minutes. 

Dr.  H.  T.  Rennolds,  of  Maryland,  offered  a  resolution  that  five 
thousand  copies  of  that  part  of  the  President's  address  ref  en-ing  to 
S3q5hilis  be  printed  for  general  distribution. 

Dr.  Quimby,  of  New  Jersey,  offered  an  amendment,  which  was 
accepted  by  Dr.  Rennolds,  that  ten  thousand  copies  be  sent  to  the 
Secretary  of  each  district  or  county  association,  to  be  distributed 
among  the  clergy  and  other  educated  members  of  the  community. 

Dr.  Ohr,  of  Maryland,  offered  to  amend,  that  they  besent  by 
the  permanent  Secretary,  to  the  members  of  this  Association, 
with  the  request  that  they  distribute  them.  After  some  discus- 
sion the  amendment  was  adopted,  and  the  resolution  as  amended 
was  adopted. 

The  delegates  to  Brussels  reported  as  follows  : — 

Mr.  President  and  Gmllnnen  of  the  ^Imerican  Medical 
Association : 
Sirs — At  the  last  meeting  of  your  honorable  body,  held  at 
Louisville,  Ky.,  May  4th  to  7th,  inclusive,  1875,  the  following 
resolution,  offered  by  Dr.  Edward  Seguin,  of  New  York,  was 
adopted,  viz  : — 
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"  Therefore,  the  American  Medical  Association  resolve  to  nom- 
inate new  delegates,  commissioned  to  again  advocate  in  Europe- 
the  unity  of  clinical  observation,  and  charge  them  to  report  pro- 
gress, in  brief,  at  the  meeting  of  1876." 

In  accordance  therewith,  the  following  gentlemen  were  com- 
missioned as  such  delegates,  namely  : 

Drs.  H.  D.  Holton,  of  Vermont ;  A.  E.  M.  Purdy,  H.  B.. 
Sands,  John  Draper,  J.  C.  Hutchison,  E.  C.  Harwood,  of  Ne^r 
York ;  H.  R.  Storer  and  L.  F.  Warner,  of  Massachusetts  ;  E.. 
T.  Easley,  of  Texas  ;  J.  A.  Adrain,  of  Indiana  ;  and  John  Mor- 
ris, of  Maryland. 

Arriving  at  Brussels,  Belgium,  the  American  delegation  was 
found  to  consist  of  only  two  members,  Drs.  J.  A.  Adrain,  of  In- 
diana, and  E.  C.  Harwood,  of  New  York.  They  felt  great  re- 
gret at  not  finding  a  larger  number  present. 

They  Avere  received  with  distinguished  consideration  and  marked- 
courtesy  by  the  International  Medical  Congress,  there  convened, 
on  the  19th  day  of  September  ;  and  as  soon  as  their  presence 
was  officially  announced  to  that  body,  they  were  enthusiastically 
and  unanimously  made  Honorary  Presidents. 

Feeling  the  responsibility  which  developed  upon  them,  as  the- 
only  representatives  present  from  the  American  Medical  Associa- 
tion, they  at  once  proceeded  to  forward  the  measures  which  they 
had  been  appointed  to  advocate.  They  are  not  at  the  present 
time  able  to  present  the  result  of  their  efforts,  owing  to  the  fact 
that  the  transactions  of  the  International  Medical  Congress  have 
not  yet  reached  this  country.  The  serious  illness  of  the  Secre- 
tary General,  Mr.'Warlomont,  has  also  delayed  that  publication 
several  months.  They  can,  therefore,  merely  report  progress. 
However,  from  conversations  held  with  various  distinguished  gen- 
tlemen present  on  the  occasion,  they  feel  quite  fully  warranted  in 
saying  that  their  propositions  in  your  behalf  would  be  very  favor- 
ably entertained. 

Your  delegates  wish  to  express  the  great  pleasure  and  gratifi- 
cation which  they  experienced  in  the  manner  of  their  reception 
by  the  Congress,  by  the  city  of  Brussels — having  been  made  its 
guests — and  by  his  Majesty,  the  King  of  Belgium,  at  the  royal 
palace. 
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They  desire  also  to  acknowledge  courtesies  from  Drs.  Edward 
Seguin,  of  New  York  ;  Henry  Collignon,  of  Brussels  ;  and  Alexan- 
der Ogistun,  Surgeon  to  the  Aberdeen  Royal  Infirmary,  Scotland. 

They  have  referred  to  the  fact  that,  owing  to  the  illness  of  the 
Secretary  General  of  the  International  Congress,  the  publica- 
tion of  its  transactions,  in  extensu,  has  been  delayed  several 
months. 

They  are  happy  to  say  that  they  were  fortunate  enough  to  se- 
cure and  bring  with  them  an  official  copy  of  the  minutes  of  the 
Congress,  published  in  a  small  pamphlet  in  the  French  language. 
From  this  document,  through  the  courtesy  of  Dr.  George  W» 
Wells,  of  New  York  City,  a  translation  of  the  essential  points 
of  what  transpired  has  been  made  and  compiled,  under  the  title 
"  Brief  Resume  of  the  Proceedings  of  the  International  Medical 
Congress  at  Brussels,  1875,"  etc.,  a  copy  of  which  is  herewith 
submitted  as  a  portion  of  this  report. 

To  the  English  reading  portion  of  our  profession  this  resume 
will  be  found  of  special  interest ;  but  the  French  reading  physi- 
cian is  referred  to  the  full  "  Transactions,"  which  may  be  ob- 
tained from  the  Secretary  General  at  a  cost  in  gold  of  about  the 
same  as  our  own  Transactions. 

All  of  which  is  respectfully  submitted  in  behalf  of  the  Ameri- 
can Delegation  to  the  International  Medical  Congress,  Brussels- 

Edward  C.  Harwood,  M.  D.,  of  New  York,  Chairman. 
New  York  City,  June  6,  1876. 

The  report  was  accepted  and  referred  to  the  Committee  of  Pub- 
lication. 

On  motion  of  Dr.  Toner,  an  obituary  of  Dr.  Armsby  was  or- 
dered to  be  read.  The  Permanent  Secretary  read  a  part,  when 
it  was  referred  to  the  Committee  of  Publication. 

On  motion,  the  Association  adjourned  until  Thursday,  at  Oj 
o'clock,  A.  M. 


THURSDAY'S    SESSION. 

Adjourned  to  the  Alhambra,  by  reason  of  want  of  power  to- 
hear  in  the  Horticultural  Hall. 
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On  motion  of  Dr.  Keller,  the  acceptance  of  the  roll  of  mem- 
bers was  reconsidered. 

The  Secretary  then  called  the  roll  in  part. 

At  10  o'clock  Dr.  Busey  delivered  the  address  on  01)Stetrics. 

On  motion  of  Dr.  J.  L.  Atlee,  it  was  referred  to  the  Commit- 
tee of  Publication,  and  to  the  Section,  for  discussion. 

Dr.  Murdoch,  of  Pennsylvania,  moved  to  dispense  with  the 
further  call  of  the  roll,  and  that  it  be  referred  to  a  committee. 
Dr.  Toner  Chairman,  for  examination. 

On  motion  of  Dr.  Toner,  this  was  laid  on  the  table. 

The  Secretary  continued  to  call  the  roll. 

Dr.  Frothingham  objected  to  all  from  the  State  Medical  So- 
ciety of  Michigan,  and  asked  that  they  be  referred  to  the  Judi- 
cial Council. 

The  Secretary,  at  this  point,  read  a  partial  report  of  the  Judi- 
cial Council : — 

The  Judicial  Council  have  decided  that  the  delegates  from  the 
Michigan  State  Society  be  admitted  as  delegates  to  the  American 
Medical  Association.  S.  N.  Benham,  Secretary. 

As  the  name  of  Dr.  Sarah  Hackett  Stevenson  was  called,  Dr, 
Brodie  moved  that  the  names  of  all  female  delegates  be  referred 
to  the  Judicial  Council.     This  was,  on  motion,  laid  on  the  table. 

With  the  few  exceptions  of  the  names  of  those  not  now  per- 
manent members,  and  those  registering  as  delegates  from  hospi- 
tals and  bodies  not  entitled  to  representation,  on  motion  of  Dr. 
Toner,  the  roll  as  called  was  then  confirmed. 

On  motion  of  Dr.  Holton,  of  Vermont,  the  Secretary  was  di- 
rected, at  future  meetings,  to  print  each  day  the  names  as  en- 
rolled. 

Dr.  Reese,  of  New  York,  offered  a  resolution  on  patents, 
which,  on  motion  of  Dr.  Jones,  of  Ohio,  Avas  referred  to  the 
Judicial  Council. 

Dr.  Hunt,  of  New  Jersey: — 

Rcsolied,  That  the  Judicial  Council  consider  that  portion  of 
the  President's  address  which  relates  to  ethics,  and  report  next 
3'ear  if  alterations  are  needed. 
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Dr.  Reese  : — 

Resolved,  That  a  committee  be  appointed  by  the  Chair,  to 
consider  upon  and  propose  such  revision  of  the  Code  of  Ethics  of 
this  Association  as  they  may  deem  practicable,  and  report  at  the 
meeting  of  the  Association  next  year. 

On  motion  of  Dr.  Busey,  it  was  laid  on  the  table. 
The  address  of  Dr.  E.  L.  Howard  bein.o;  in  order,  he   was  not 
well  enough  to  respond. 

Dr.  Keller  read  the  report  from  the  McDowell  Memorial  Fund. 

Total  amount  of  subscriptions  received  to  date,  $494.00 
Amount  of  expenditures,         -         -         -  340.00 


Amount  in  hands  of  Treasurer,  §154,00 

Resolved,  That,  until  the  sum  of  ten  thousand  dollars  be 
raised,  the  annual  fee  of  membership  be  increased  from  five  to 
six  dollars,  and  that  this  increase  of  one  dollar  be  set  aside  to 
create  the  fund. 

On  motion  of  Dr.  Toner,  the  report  Avas  accepted. 

Dr.  Busey  objected  to  the  change  in  the  dues. 

Dr.  Waterman,  of  Indiana,  moved  to  appoint  a  committee  of 
seven  to  take  up  a  collection  at  once. 

On  motion  of  Dr.  J.  L.  Atlee,  it  was  laid  on  the  table. 

Dr.  Toner  moved  to  appropriate  $1,000  from  the  treasury. 

Dr.  Howard  rose  to  a  point  of  order,  that  such  matters  could 
be  considered  only  on  the  first  and  fourth  days. 

On  motion  of  Dr.  Raymond,  Dr.  Toner's  resolution  was  laid 
on  the  table  till  to-morrow. 

Dr.  Woodward  urged  that  the  regular  order  of  business  be  re- 
sumed. 

Announcements  were  made  of  papers  in  the  Sections. 

Dr.  Henry  A.  Martin,  of  Massachusetts,  offered  the  follow- 
ing : 

Resolved,  That  the  subject  of  bovine  or  animal  vaccination  is 
one  demanding  serious  investigation  from  this  Association,  that 
approval    and  endorsement  may  be   given    to    it    if  considered 
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■worthy ;  condemnation  if  it  shall  be  considered  as  compared 
with  the  usual  or  "  arm  to  arm"  method,  unworthy  of  such  ap- 
proval ;  therefore, 

Resolved,  That  a  Committee  on  Animal  Vaccination  be  formed, . 
to  consist  of  a  chairman  and  two  associates  to  be  selected  by  him, 
which  shall  report  upon  the  whole  subject  of  animal  vaccination 
at  the  next  meeting  of  this  Association. 

On  motion,  the  President  was  directed  to  appoint  the  commit- 
tee entire. 

Dr.  H.  W.  Jones,  of  Chicago,  111.,  was  appointed  a  delegate 
to  foreign  medical  societies. 

On  motion  adjourned  till  Friday,  at  9|^  A.  M. 


Friday,  June  9th,  1876. 

The  Association  met  again  at  the  Hall,  the  Alhambra  being 
occupied. 

A  charge,  by  Dr.  E.  Richardson,  against  the  Illinois  State - 
Medical  Society,  was  presented  and  referred  to  the  Council. 

On  motion  of  Dr.  Toner,  it  was — 

Resolved,  That  members  of  the  medical  profession  who  in  any 
way  aid  or  abet  the  graduation  of  medical  students  in  irregular 
or  exclusive  systems  of  medicine,  are  deemed  thereby  to  violate, 
the  spirit  of  the  ethics  of  the  American  Medical  Association. 

Dr.  Atkinson  presented  the  following  : 
To  the  Jimerican  Medical  Association  : 

In  obedience  to  the  resolution  adopted  at  the  session  of  1875,. 
(p.  50  of  Minutes),  I  have  to  report  that,  in  reply  to  my  inquir- 
ies, I  am  informed  that  Boards  of  Health  now  exist  in  Alabama, 
California,  Georgia,  Massachusetts,  Michigan,  Minnesota,  Vir» 
ginia  and  Wisconsin,  but  eight  States  in  all. 

The  Secretaries  of  the  several  State  Societies  have  been  ap- 
plied to  for  the  proper  information,  and  in  many  instances  they 
have  informed  your  committee  that  their  State  body  is  urging 
the  matter  upon  their  State  Legislature. 

I  have  written  to  the  Governors  of  Delaware,  Indiana,  Iowa,. 
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Nebraska,  New  Jersey,  New  York,  South  Carolina,  Texas  and 
Vermont,  with  almost  negative  results.  The  present  year  is  too 
full  of  excitement  over  the  Centennial,  the  approaching  Presi- 
dential election,  and  the  like,  to  yield  much  fruit  in  a  matter  so 
unselfish  as  the  one  in  hand. 

The  boards  of  all  the  States  named  are  constajitly  proving  the 
great  importance  of  such  bodies,  except  that  of  Virginia,  which 
seems  crippled  for  want  of  sufficient  funds  to  do  what  is  neces- 
sary.    With  the  hope  of  a  better  showing  in  my  next  report, 

I  am,  very  respectfully,         Wm.  B.  Atkinson. 

A  note  of  regret  from  Dr.  P.  F.  Eve  was  read  and  entered. 
On  motion  of  Dr.  H.  C.  Wood,  of  Pennsylvania,  it  was — 

Resolved,  That  a  committee  be  appointed  by  the  Chair,  to  so- 
licit from  Congress  an  appropriation  for  the  publication  of  the 
subject  catalogue  of  the  National  Library,  and  that  the  State 
Societies  are  requested  to  take  such  action  as  may  be  deemed  fit 
to  further  said  object. 

Committee — Drs.  H.  C.  Wood,  Toner,  and  Chadwick. 
The  Secretary  read  the  following  : 

War  Department,  Office  of  ISIedical  Statistics,  > 
Washington,  D.  C,  June  5th,  1876.      \ 

J.  Marion  Sims,  M.  D.,  President  American  Medical  As- 
sociation : 
Dear  Doctor: — I  have  the  honor  to  transmit  a  copy  of  the 
Medical  Statistics  of  the  Provost  Marshal  General's  Bureau,  for 
presentation  to  the  American  Medical  Association  at  its  present 
meeting  in  Philadelphia.  Very  truly  yours, 

J.  H.  Baxter,  M.  D., 
Chief  Medical  Purveyor  U.  S.  Jirmy,  Permanent  Member 

Jimerican  Medical  Association. 

It  was  received  with  thanks. 

Dr.  Frothingham  offered  a  communication,  which  was  referred 
to  the  Council. 

The  Nominating  Committee  reported  as  follows : 

The  Committee  on  Nominations  respectfully  report  the  foUow- 
inf  gentlemen  for  the  various  offices  named :  — 
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Pr€side?if — H.  I.  Bowditcli,  of  Massachusetts. 

Vice  P7^eside?its — N.  J.  Pittman,  of  North  Carolina  ;  Frank- 
lin Staples,  of  Minnesota  ;  Joseph  R.  Smith,  of  U.  S.  x\rmy ; 
Samuel  C.  Busey,  of  District  of  Columbia. 

Treasurer — Dr.  Casper  Wistar,  of  Pennsylvania. 

Librarian — Dr.  "William  Lee,  of  District  of  Columbia. 

Committee  on  Library — Dr.  Johnson  Eliot,  of  District  of 
Columbia. 

Assistant  Secretary— Z .  H.  Hollister,  of  Illinois. 

Committee  of  Arrangements — Drs.  N.  S.  Davis,  I.  W. 
Freer,  II.  A.  Johnson,  T.  D.  Fitch,  H.  W.  Jones,  Joseph  P. 
Ross,  and  Lester  Curtis. 

Committee  of  Publication — Dr.  W.  B.  Atkinson,  Chairman  ; 
Drs.  T.  M.  Drysdale,  Albert  Fricke,  Samuel  D.  Gross,  Casper 
Wistar,  Richard  J.  Dunglison,  all  of  Pennsylvania,  and  Wm. 
Lee,  of  District  of  Columbia. 

JWxt  Place  of  Meeting — Chicago,  Ills. 

Time  of  Meeting — First  Tuesday  in  June,  1877. 

The  Committee  also  report  the  following  nominations  for 
Chairmen  and  Secretaries  of  Sections  for  1877  : 

1.  Practice  of  Medicine,  Materia  Medica  and  Physiology 
— Dr.  P.  G.  Robinson,  of  Missouri,  Chairman,  and  B.  K. 
Vaughan,  of  Mississippi,  Secretary.  , 

2.  Obstetrics  and  Diseases  of  Women  and  Children — 
Dr.  James  P.  White,  of  New  York,  Chairman,  and  Robert  Bat- 
tey,  of  Georgia,  Secretary. 

3.  Surgery  and  Anatomy — Dr.  D.  Hayes  Agnew,  of  Penn- 
sylvania, Chairman,  and  Dr.  Moses  Gunn,  of  Illinois,  Secretaiy. 

4.  Medical  Jurisj^rudence ,  Chemistry  and  Psychology — 
Dr.  Eugene  Grissom,  of  North  Carolina,  Chairman,  and  Dr. 
E.  A.  Hildreth,  of  West  Virginia,  Secretary. 

Respectfully  submitted, 

Samuel  Lilly,  Chairman,  \ 

John  H.  Callender,  Secretary,  V  Committee. 

Joiix  C.  Hupp,  AssU  Secretary,  j 

Resolved,  That  the  delegation  now  appointed  to  the  Interna- 
tional Medical  Congress  be   authorized  to  ftll  vacancies  in  their 
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body,  caused  either  by  absence  or  by  those  holding  duplicate  ap- 
pointments. 

On  motion  of  Dr.  Brodie,  the  report  was  adopted. 

Dr.  J.  L.  Atlee  moved  that  §1,000  be  appropriated  to  the 
Permanent  Secretary,  which  was  adopted. 

Reports  from  Sections  were  presented  and  referred  to  the  Com- 
mittee of  Publication. 

On  motion,  the  hour  of  11  was  fixed  to  hear  Dr.  E.  R. 
Squibb  on  the  Revision  of  the  Pharmacopoeia. 

The  President  appointed  as  Committee  on  Bovine  Vaccination, 
Drs.  Martin,  Foster  andS.  N.  Troth. 

The  Secretary  read  the  following  : 

The  Secretary  of  the  Judicial  Council  was  directed  to  report 
to  the  Association,  that,  "•  In  the  matter  of  the  charges  against 
the  Michigan .  State  Medical  Society,  the  Council  is  unable,  at 
this  time,  to  come  to  a  decision,  because  of  the  large  amount  of 
documentary  and  other  evidence  ;  and  it  withholds  any  expres- 
sion of  opinion  until  it  shall  have  been  able  to  give  the  subject 
the  consideration  it  merits."         N.   S.  Bexham,   Secretary. 

On  motion  of  Dr.  Bell  : — 

liesolvedy  That  there  be  appointed  a  committee  of  three  per- 
sons, members  of  this  Association,  in  each  of  those  States 
where  there  has  been  no  action  taken  for  the  establishment  of 
Boards  of  Health,  to  urge  upon  those  States  the  necessity  of  the 
establishment  of  such  Boards. 

The  Section  of  Medical  Jurisprudence  reported,  and  it  was 
referred  to  the  Committee  of  Publication. 

The  Surgical  Section  recommended,  by  a  vote,  that  Dr.  J.  W. 

Thompson,  of  Kentucky,  be   appointed  a  committee  to  report  on 

the  "The  Inheritance  of  Syphilis." 

E.  T.  Easley,   Secretary. 

The  Secretary  presented  the  report  on  Necrology,  which  was 
referred  for  publication. 

On  motion.  Dr.  S.  J.  Levis  >\a.^  made  a  delegate  to  foreign 
societies. 
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The  Secretary  read  the  following : 

Offices  of  the  Commissioners  for  Victoria,  ^ 

FOR  THE  Philadelphia  Exhibition  of  1876,  > 

Philadelphia,  June  7,  1876.      ) 

To  the  President  of  the    Medical  dissociation  of  America : 

Sir  : — I  have  the  honor  to  request  the  good  offices  of  the  Med- 
ical Association  of  America,  under  the  following  circumstances : 

I  have  been  asked  by  the  Medical  Association  of  Victoria  to 
make  some  inquiries  into  the  status  of  the  medical  colleges  and 
schools  of  medicine  in  this  country,  and  the  validity  of  the  de- 
grees conferred  by  them.  The  laws  of  Victoria  allow  any  per- 
son to  practice  medicine  who  possesses  a  diploma  which  shows 
that  he  has  received  such  a  medical  education  as  would  enable 
him  to  practice  in  his  own  country,  and  the  Medical  Society  of 
Victoria,  while  well  aware  that  in  America,  as  in  other  countries, 
the  professional  status  of  the  alumni  of  certain  colleges  is  much 
higher  than  that  of  those  in  others,  have  no  power  or  desire 
to  cavil  at  the  provisions  of  the  laws. 

It  is,  however,  notorious  that  persons  who  cannot  and  have 
not  received  any  medical  education,  who  in  some  instances  have 
not  been  absent  from  the  colony  for  many  months;  and  who, 
prior  to  their  departure,  had  no  acquaintance  Avith  any  branches 
of  medicine  or  surgery,  return  to  Victoria  with  what  purport  to 
be  American  degrees  or  diplomas,  upon  the  strength  of  which 
they  apply  to  have  their  names  on  the  list  of  legally  qualified 
medical  practitioners  of  Victoria.  It  is  quite  clear  that  these 
distinctions,  which  they  hold,  must  have  been  gained  improperly, 
and  without  study  or  examination  ;  and  it  is  upon  this  head, 
and  with  the  hope  of  being  able  to  prevent  such  frauds  upon  the 
public  and  the  profession,  that  I  have  been  requested  by  the 
Medical  Society  of  Victoria  to  address  you. 

I  have,  therefore,  to  ask  that  you  will,  at  your  convenience, 
favor  us  with  a  list  of  the  colleges  and  medical  schools  in  the 
United  States,  which  have  the  power  of  conferring  degrees,  recog- 
nized by  the  professsion  in  America. 

Hoping    that  the  interests  and  honor  of   our  common    pro- 
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fession  will  be  sufficient  apology  for  my  troubling  you,  I  have 
the  honor  to  be  your  most  obedient  servant, 

Geouge  Collins  Savage, 
Secrefa7'y  to  Royal  Commissioners  from  I'ictoria. 

On  motion  of  Dr.  J.  L.  Atlee,  it  was  entered  on  the  minutes. 

He  moved,  also,  that  the  Judicial  Council  give  the  information. 

Dr.  Compton  moved  that  a  committee  of  three  be  appointed  to 
reply  to  it. 

Dr.  H.  C.  Wood  moved,  as  a  substitute,  that  this  Association 
deems  it  not  best,  at  present,  to  give  such  sanction  to  any  col- 
leges. 

After  much  discussion,  Dr.  Lilly  moved  to  amend,  that  it  be 
referred  to  the  Council,  and  "the  Secretary  acknowledge  its  re- 
ceipt. 

The  amendment  was   adopted  and  the  matter  was  so   referred. 

Other  discussions  arising  on  this  subject,  on  motion  of  Dr. 
Toner,  all  questions  relative  to  this  matter  were  laid  on  the  table. 

On  motion  of  Dr.  Richardson,  of  Kentucky,  thanks  were  ten- 
dered the  Committee  of  Arrangements  for  their  efforts  to  provide 
for  the  Association. 

On  motion.  Dr.  I.  P.  Davis,  of  Pennsylvania,  offered  the 
f  oUoAving  : 

Resolved,  That  the  Committee  of  Arrangements  be  requested 
to  provide  a  post  office  or  other  means  of  communication  be- 
tween members  attending  conventions  of  this  Association,  and 
also  a  hotel  register. 

Dr.  Pepper  moved  to  amend,  that  a  permanent  Committee  of 
Business  and  Arrangements  be  created,  who  shall  take  into  con- 
sideration this  subject. 

Dr.  Davis  accepted  the  amendment,  and  it  was  adopted.  Com- 
mittee— Dr.  N,  S.  Davis,  Illinois,  Chairman ;  Drs.  W.  Pepper, 
Pennsylvania ;  W.  Brodie,  Michigan ;  I.  P.  Davis,  Pennsyl- 
vania ;  and  J.  M.  Toner,  District  of  Columbia. 

On  motion  of  Dr.  J.  C.  Hupp,  West  Virginia,  it  was — 

Resolved,  That  the  thanks  of  this  Association  be  and  are 
hereby  tendered  to  Drs.  D.  Hayes  Agnew,  J.  Solis  Cohen,  Louis 
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A.  Duliring,  H.  Lennox  Hodge,  John  H.  Packard,  Wm.  H.  Pan- 
coast,  Wm.  Pepper,  and  Ellwood  Wilson,  for  marked  courtesies' 
and  attentions  to  tlie  members  of  this  Association. 

The  minutes  and  papers  of  the  Section  on  Medical  Jurispru- 
dence, etc.,  were  referred  to  the  Committee  of  Publication. 

On  motion,  the  President  was  requested  to  appoint  a  commit- 
tee to  conduct  the  President  elect  to  his  post,  which  was  com- 
posed of  Drs.  J.  L.  Atlee  and  Toner. 

The  President  elect,  Dr.  H.  I.  Bowditch,  of  Massachusetts, 
then  assumed  the  Chair. 

The  retiring  President,  Dr.  Sims,  made  a  farewell  address,  to 
which  Dr.  Bowditch  replied  in  appropriate  terms. 

On  motion  of  Dr.  Waterman,  of  Indiana,  it  was — 

Resolved^  That  the  thanks  of  this  Association  be  given  to 
the  retiring  President  and  officers  of  this  Association,  for  their 
services,  to  this  body  during  the  year  past.— M.  and  S.  Feporter. 


Eeviews  and  Bibliograpliical  Notices. 


Micro-Photographs  in  Histology,  Normal  and  Pathological. 
By  Carl  Seller,  M.  D.,  in  conjunction  with  J.  Gibbons  Hunt, 
M.  D.,  and  Joseph  G.  Richardson,  M.  D.  Philadelphia:  J, 
H.  Coates  &  Co.,  Publishers,  822  Chestnut  Street.  Price,  60 
cents  per  number,  $6.00  per  annum.  Vol.  I,  Nos.  1  and  2, 
for  April  and  May. 

Plate  I. — Section  of  the  skin   transversely  through   the  hair 
bulbs  (80  diameters). 

Plate  II. — Epithelioma  of  lower  lip. 
Plate  III. — Pavement  epithelium,  from  a  Triton. 
Plate  IV. — Endothelium  from  diaphragm  of  a  Guinea-pig. 
'Plate  V. — Elastic  connective  tissue  (120  diameters). 
Plate  VI. — Scii-rhus  of  mammary  gland  (180  diameters). 


Bibliographical  A'utices.  385 

Plate  YII. — Non-elastic  connective  tissue,  from  omentum  of  a 
•cat  (80  diameters). 

Plate  YIII. — Connective  tissue  corpuscles,  from  cornea  of  a 
:frog  (120  diameters). 

This  promises  most  important  aid  to  the  study  of  histology, 
being  intended,  as  stated  in  the  prospectus,  "  to  replace  the  mi- 
croscope, as  far  as  it  is  possible,  for  those  physicians  who  have 
neither  opportunity  nor  leisure  to  make  observations  with  the  in- 
strument for  themselves,  and  also  to  furnish  microscopists,  for 
•comparison,  correct  representations  of  typical  specimens  in  the 
domain  of  normal  and  pathological  histology."  Both  the  nor- 
mal and  pathological  specimens  given  in  these  numbers,  are  sup- 
erior as  reproductions,  and  promise  fair  to  disseminate  and  utilize 
the  labors  of  the  expert  in  microscopy,  thereby  greatly  economiz-' 
ing  the  time*  of  the  practitioner.  E. 

<0x  Certain  Forms  of  Morbid  Nervous  Sensibility.  By  J. 
S.  Jewell,  M.  D.  Vol.  II,  No.  2,  of  Dr.  Seguiu's  Series  of 
American  Clinical  Lectures. 

This  is  an  interesting  and  instructive  lecture,  in  keeping  with 
all  that  Dr.  Jewell  writes,  and  well  deserving  a  place  in  the  al- 
Avays  entertaining  series  of  Dr.  Seguin. 

The  price  of  these  lectures  is  thirty  cents  each,  and  we  have 
-seen  none  of  them  not  well  worth  the  money  to  the  general  prac- 
titioner. The  whole  of  the  first  volume  now  ready,  price  $4.50, 
-would  form  a  valuable  addition  to  any  physician's  library. 

C.  11.  H. 

A  Treatise  on  Surgery  :  Its  Principles  and  Practice.  By  T. 
Holmes.  M.  A.,  Cantab.,  Surgeon  to  St.  George's  Hospital. 
With  numerous  wood-cuts,  mostly  by  Dr.  Westmacott.  8vo., 
pp.  960.     Philadelphia :  Henry  C.  Lea,  1876. 

The  author  introduces  his  work  to  his  readers  by  a  clear  and 
intelligible  statement  of  the  process  of  inflammation,  the  pathol- 
ogical description  being  aided  by  wood-cuts,  illustrating  the  wan- 
dering leucocytes  through  the  parieties  of  the  capillaries  with 
their  amoeboid  movements  after  emigration.    The  author  is  to  be 
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congratulated  on  his  success  in  making  intelligible  to  learners 
the  present  accepted  doctrines  on  this  obscure  subject. 

In  the  second  chapter  we  have  the  complications  of  wounds 
and  injuries,  abscess,  pyaemia,  hectic,  erysipelas,  gangrene,  teta- 
nus, and  delirium  tremens.  The  omission  of  the  latter  would 
have  escaped  notice,  where  so  much  more  strictly  surgical  has  to 
be  omitted  for  want  of  space. 

In  the  third  chapter  we  have  poisoned  wounds  and  animal  poi- 
sons. The  fourth  is  on  haemorrhages  and  collapse.  The  fifth,  on 
burns,  scalds,  and  lightning  strokes.  Thus  far  (137  pages)  the 
studies  are  rather  introductory  or  preparatory  to  the  dissertations 
to  folloAV  ;  and  the  plan  of  the  author  seems  natural  in  order  and 
simple  in  arrangement. 

Chapter  "VI  is  on  the  general  pathology  of  fractures  and  dis- 
locations. We  observe  nothing  unusual  in  this  chapter,  but  con- 
fess to  some  disappointment  not  to  find  a  paragrapl^  under  the 
head  of  treatment,  calling  the  attention  of  the  student  to  the  im- 
portance of  making  a  careful  examination  of  the  fractured  bone 
a  week  or  ten  days  after  the  fracture  occurred,  emphasizing  this 
particular  time.  Of  course,  the  fracture  is  to  be  reduced  as 
soon  as  possible,  and  with  all  possible  care  ;  but,  owing  to  bruises 
and  blebs  of  the  soft  parts  in  many  cases,  no  ade<j[uate  appli- 
ance can  be  made  for  several  days  to  secure  perfect  immobility  ; 
hence  the  danger  of  some  displacement,  and  the  necessity  to  ex- 
amine with  care,  to  be  sure  of  coaptation  of  the  fragments  at 
the  lime  union  is  about  to  begin,  say,  eight  or  ten  days 
after  the  injury.  This  done,  and  perfect  immobility  secured, 
for  a  few  days  thereafter,  contribute  much  to  the  securing  of  a 
good  result. 

In  delayed  union,  or  ununited  fracture,  the  same  lack  of  com- 
pleteness in  treatment  is  also  observable.  Among  the  multitude 
of  expedients  mentioned,  that  practised  by  Brainard  and  others, 
in  this  country,  of  drilling  the  ends  of  the  bones  and  holding 
them  together  with  a  clamp  and  spike,  with  a  thread  cut  on  the 
spike  to  pass  through  the  clamp  and  screw  down  on  one  of  the 
fragments,  the  opposite  one  being  supported  by  a  splint.  Where 
the  fracture  is  at  all  oblique,  this  method  is  the  most  simple  and. 
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satisfactory  of  any  we  have  known  practiseil.  The  spike  is  a 
modification  of  Malgaigne's,  but  the  drilling  through  both  frag- 
ments to  re-excite  inflammation  was  Brainard's  sucrorestion.* 
When  Ave  consider  how  important  bone  surgery  is  to  the  surgeon's 
reputation  ;  that  a  mishap  here  is  monumental  of  his  error  or  in- 
capacity ;  we  must  realize  how  important  it  is  to  give  such  gen- 
eral directions  as  will  throw  every  safe-guard  possible  about  him. 
One  of  which  our  author  has  failed  to  mention,  is  for  the  suro^oon 
to  take  with  him  an  intelligent  witness  on  all  occasions  of  dress- 
ing, setting,  or  visiting  the  case,  and  finally  on  removal  of  the 
dressings,  which,  if  observed,  would  prevent  a  multitude  of  suits 
and  misunderstandings. 

Again,  our  author,  on  the  subject  of  shortening  in  case  of  ob- 
lique fractures  of  the  femur,  admits  half  an  inch  to  be  com- 
mon, if  not  inevitable,  which  leaves  the  inference  that  more  than 
half  an  inch  calls  for  explanation,  no  allusion  being  made  to  the 
fact  that  bilateral  symmetry  as  to  length  is  exceptional,  that  is, 
many  people  are  longer  on  one  side  than  on  the  other.  (  Clinical 
A^oles  Pennsylvania  Hospital. )  From  a  large  number  of 
measurements  of  the  lower  limbs  which  had  never  been  injured ; 
"  the  difference  being  from  seven-eighths  of  an  inch  to  nothing." 
{Med.  Times.,  1875 — .9/.  Louis  Med.  and  Surg.  Juurn., 
Feb.  1875.) 

From  the  foregoing  it  would  appear  that  unless  we  know  ex- 
actly the  comparative  lengths  of  the  limbs  prior  to  the  fracture, 
we  cannot  speak  of  half  an  inch  shortening  ;  that  it  must  be  an 
inch  or  more  before  we  can  ascribe  it  to  the  treatment  ;  and  if 
half  an  inch  loss  of  length  is  a  good  result,  then  an  inch  and 
three-eighths,  or  an  inch  and  a  half,  may  be  a  good  result,  which 
might  play  an  important  role  in  a  suit  for  malpractice  on  account 
of  shortening  ;  hence  the  importance  of  these  facts  being  stated  in 
our  text- books,  to  prevent  the  harmful  pulling  and  stretching  to 
procure  exact  symmetry  when  perhaps  it  never  did  exist,  and 
cause  the  parties  interested  to  be  satisfied  with  a  result  that  was 
inevitable.  If  our  transatlantic  brethren  would  give  a  little  more 
attention  to  the  current  medical  literature  of  "  Young  America," 

■  Prince's  Orlliopa-dic  Surgery,  page  222. 
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they  might  keep  nearer  abreast  with  medical  and  surgical  prog- 
ress. 

In  the  matter  of  dressing  oblique  fractures  of  the  femur  our 
author  seems  to  prefer  the  long  splint  of  Desault,  with  short 
thigh  splints.  In  this  country  he  would  have  to  search  the  attics 
of  our  surgeons  to  find  these  splints,  the  apparatus  for  suspend- 
ing and  making  continuous  extension  being  almost  univer- 
sally preferred  ;  a  method  so  much  more  comfortable. for  the  pa- 
tient shonld  be  adopted,  if  statistics  show  the  average  result  to 
be  as  good. 

We  would  suggest  that  the  time  has  passed  for  an  author  to 
confine  himself  to  what  may  be  the  practice  in  his  own  country. 
The  student  has  not  the  time  to  study  half  a  dozen  text-books  in 
one  department  to  glean  from  each  what  the  others  have  not — we 
have  not  observed  that  English  surgery  differed  particularly  from 
American  in  other  departments  than  bone  surgery.  The  work 
contains  much  of  practical  value  not  commonly  found  in  modern 
text-books  on  surgery.  The  chapters  on  the  ey5  and  ear  will 
be  highly  appreciated  by  general  practitioners  who  are  respon- 
sible for  service  in  these  departments. 

The  reputation  of  the  author  as  eilitor  of  "  Holmes'  system  of 
surgery"  will  doubtless  secure  a  large  sale  of  this  work,  and  it 
certainly  is  one  of  the  good  books  on  surgery  to  have,  being  a 
faithful  expose  of  surgery  as  practised  in  Great  Britain,  partic- 
ularly at  St.  George's  Hospital.  The  illustrations  are  good  and 
the  publisher's  part  above  criticism.  E. 
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Seventh  Annual  Report  of  the  State  Board  of  Health  of 
Massachusetts.     Boston  :  Wright  k  Potter,  1876. 

The  Medical  and  Surgical  History  of  the  War  of  the  Re- 
bellion. Part  2,  Vol.  2 — Surgical  History.  First  issue. 
Washington  :  Government  Printing  Office,  1870. 
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List  of  Skeletons  and  Crania  in  the  Section  oF  Comp;irativc 
Anatomy  of  the  U.  S.  Army  Metlicul  Museum,  Washington, 
D.  C.  No.  2,  Internal ional  Exltihiliu/i  oP  18TG,  Hospi- 
tal of  U.  S.  Army — Description  of  the  models  of  hospital 
cars.  J.  J.  Woutlward,  U.  S.  A.  No.  3,  Description  of 
models  of  hospitals.  No.  4,  Description  of  the  models  of 
steam  vessels.  No.  5,  Description  of  Perot  &  Co.'s  Improved 
U.  S.  A.  Medical  Wagon  and  Mess  Chest.  No.  6,  Description 
of  U.  S.  Medical  Transport  Car  model,  by  D.  L.  Huntington, 
Ass't  Surgeon  U.  S.  A.,  and  George  A.  Otis,  Ass't  Surgeon 
U.  S.  A. 

These  pamphlets  are  designed  to  be  guides  to  the  inspection  of 
this  department,  affording  all  needed  information  as  to  what  is 
on  exhibition  and  where  it  is  to  be  seen.  The  numerous  wood- 
cuts, with  the  lucid  description  of  the  text,  give  one  at  home  a 
good  idea  of  what  is  on  exhibition.  The  profession  will  learn 
with  pleasure  that  Dr.  J  J.  Woodward,  U.  S.  A.,  is  responsible 
for  the  representation  of  the  Medical  Department  of  the  U.  S. 
Army  at  the  International  Exhibition  in  I'liiladel})lii-a. 


Extracts  from  Current  Medical  Literature. 


On  Ihe  Employment  of  Cold. 

Dr.  N.  S.  Davis,  of  Chicago,  in  the  Fe])ruary  number  of  the 
^inierican  Practitwner.,  makes  a  protest  against  the  too  exclu- 
sive reliance  on  the  theromometer  in  fevers  and  the  consequent 
tendency  to  the  employment  of  cold  as  the  chief  therapeutic 
acent.  His  text  consists  of  some  extracts  from  the  Toner  Lee- 
ture  of  Dr.  Horatio  C.  Wood,  delivered  in  Washington,  January, 
1875,  in  which  Dr.  Wood  seems>  to  regard  fever  and  heat  as 
almost  synonymous  terms.  He  quotes  from  Dr.  Wood  that  if 
the  head  of  an  animal  is  kept  for  a  considerable  time  at  the  tem- 
perature of  111°  F.,  the   functions  of  the  brain  are  suspended 
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and  the  animal  dies.     If,  however,  the  heat  is  withdrawn  before 
death  actually  occurs,  the  animal  is  as  well  as  ever  the  next  day. 

Dr.  Davis  claims  that  it  is  not  so  in  fever ;  that  in  a  short  time 
after  the  cold  applications  have  been  Avithdrawn,  the  heat  rises 
again.  From  this  it  is  inferred  that  fever  is  something  more 
than  increased  heat.  He  says  :  "  We  are  constrained,  therefore, 
to  protest  against  the  doctrine  that  '  fever  and  excessive  bodily 
temperature  are  synonymous,'  and  still  more  against  the  preva- 
lent tendency  to  make  the  mere  measure  of  temperature  the  chief 
guide,  both  in  diagnosis  and  in  the  application  of  remedies." 

We  cheerfully  acknowledge  that  cold  baths,  large  doses  of 
quinia,  digitalis,  etc.,  technically  called  anti-pyrexic  treatment  of 
fever,  is  far  more  successful  and  safe  than  the  system  previouly 
so  much  in  vogue,  of  stuffing  fever  patients  Avith  egg-nog,  Avhisky 
or  brandy-punch,  wine  and  ivaiting  or  expectancy.  But  a  still 
more  safe  and  successful  method  Avould  consist  in  a  recognition 
of  the  fact,  that  all  general  fevers  result  from  causes  acting  on 
the  properties  common  to  all  living  structures,  disturbing  or  per- 
verting them  in  such  a  way  as  to  involve  a  simultaneous  disturb- 
ance of  innervation,  circulation,  secretion  and  calorification. 

D.  P. 

Enlarged    Tonsils. 

Caustic  soda  and  lime,  in  equal  parts,  will  remove  enlarged 
tonsils.  The  preparation  is  made  at  the  moment  of  using  it,  by 
adding  a  few  drops  of  absolute  alcohol,  and  mixing  thoroughly, 
and  applying  it  by  means  of  a  glass  rod. — Dr.  Ruppaner — Can- 
ada Journal. 


Editorial. 

We  have  the  announcement  of  the  St.  Louis  Medical  College, 
for  the  next  session,  1876  and  1877,  in  which  avc  rejoice  to  see 
the  three-term  system  inaugurated  ;  the  graded  system  of  stud- 
ies extending  through  three  terms,  the  price  of  tickets  as  here- 
tofore, taken  for  two  terms,  secures  the  third,  free  of  chprge. 
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True  it  is  at  the  option  of  tlie  stiult'iit  at  present,  but  it  is  an 
entering  wedge  in  the  right  direction,  and  cannot  fail  of  appre- 
ciation by  the  better  men  in  the  profession,  and  out  of  it  ;  it 
turns  the  tide  in  the  right  direction.  It  is  quite  time  our  col- 
leges in  the  West  were  something  more  than  "  feeders"  to  east- 
ern  schools. 

The  ostensible  plea  for  economy,  low  fees  and  short  time  of 
study,  being  "  to  bring  the  medical  profession  within  the  grasp 
of  young  men  of  limited  means,"  is  a  species  of  medical  demag- 
oguery  too  transparent  to  win  much  longer. 

We  disclaim  all  interest  in  medical  schools  except  in  so  far  as 
their  work  is  to  be  commended.  We  care  not  that  men  teach  for 
glory  or  personal  aggrandizement,  if  they  do  a  good  and  faithful 
work  for  the  profession  and  community.  It  is  teaching  after  a 
manner  to  sac7'ifice  the  ifood  of  the  professiun  and  cunimim- 
ity  fur  their  ])erso7ial  ends,  that  we  object  to,  and  are  l)Ound 
conscientiously  to  object  to,  so  long  as  we  share  the  responsibility 
of  conducting  a  medical  journal. ■^'-  If  this  proves  us  unworthy  to 
"  survive  as  the  fittest,"   we  must  succumb. 

That  it  is  ''  premature  to  inaugurate  so  thorough  a  mode  of 
teaching  in  this  new  country  with  so  many  waste  places  to  be 
supplied  with  doctors  where  educated,  competent  men  would  not 
live,"  is  a  bald  sophism.  That  to  supply  a  few  God-forsaken, 
sterile  spots — if  there  are  such,  where  a  good  man  can't  live, 
should  justify  a  medical  faculty  in  turning  out  hundreds  of  un- 
qualified men,  to  dishonor  the  medical  diploma,  disgrace  them- 
selves and  the  profession,  is  too  monstrous  to  be  entertained  for 
a  moment. 

The  time  is  short,  we  trust,  before  the  student  will  inquire 
where  he  can  learn  the  most,  instead  of  where  he  can  get  a 
diploma  at  least  expense  of  money  and  time,  when  qualification 
will  confer  the  right  to  practice  instead  of  the  diploma.  The 
next  step  will  doubtless  be,  examination  prior  to  matriculation. 


*li^Ai'i  loe  ilon'l  boast  hotc  lomj  that  may  be,  if  our  friends  in  arrears  don't  remember  us 
ichen  th'y  have  money,  and  jmy  nj}. 


Meteorological  Observations. 

By  A.  WISLIZENUS,  M.  D. 

Tlie  following  observations  of  dally  temperature  in  St.  Louis  are  made  with  a  maximum  an* 
MINIMUM  Mierinoiiieter  (of  Green,  N.  Y.).  The  daily  minimum  occurs  generally  in  the 
night,  tlie  maximum  at  3  P.  M.  Tlie  monthly  mean  of  the  daily  minima  and  maxima, 
added  and  divided  by  2,  gives  a  quite  reliable  mean  of  the  monthly  temperature. 

THERMOMETER    PAHRENHEIT-JUNE,    1876. 


Day  of 

Minimum. 

Maximum. 

Day  of 

Minimum. 

Maximum. 

Month. 

JMonth. 

1 

67  5 

89.0 

18 

51.0 

70.0 

2 

60.5 

85  0 

19 

57.0 

66.0 

3 

00.0 

75.0 

20 

55.5 

75.5 

4 

55  0 

75.0 

21 

00.0 

87.0 

5 

55.0 

82.5 

22 

09.5 

91.0 

6 

00.5 

90.5 

23 

75.0 

96.0 

7 

69.0 

88.0 

24 

70.0 

92.0 

8 

08. 5 

85.0 

25 

70.0 

86.0 

9 

67.0 

90  0 

26 

70.5 

90  0 

10 

69.5 

93.0 

27 

73.0 

93.0 

11 

70.5 

93.0 

28 

75.0 

88.0 

12 

70  0 

82.0 

29 

71.0 

78.0' 

13 

69.5 

70.0 

30 

03.0 

71.0 

14 

67.0 

84.5 

31 

15 

72.5 

81.5 

16 

69.0 

83  5 

Means 

05.8 

83.3 

17 

51.5 

62.0 

]\Ionthlj 

•  Mean  74  5 

Quantity  of  rain  :  5.17  inches. 


Mortality  Report.— City  of  St.  Louis. 


FRQM  MAY  28,  1876,  TO  JULY  I.  1876,  INCLUSIVE. 


Congestive  .Chill. . .  1 

Measels 1 

Scarlatina 5 

Variola 6 

Diphtlieria 3 

Croup,  Membran's. .  1 


Marasmus 
.Scrofula.  . 
PlithisisPulmonalis.ol 

Hydrocei'/halus 11 

Tub.  ^Afeniugitis 
.Meningitis... 23 


"Wliooping   Cough..  S'.Vpojrle.xy G 


Typhus  Nervusus..  1 

Typhaid  Fever 5 

Intermittent  Fever.  1 
Pernicious  Fever. . .  1 
Remittent  Fever. . .  1 

Malarial  Fever 2 

Nervous  Fever 2 

Pyffimia 1 

Diarrhoea 12 

Dysentery o 

Cholera  Infantum.  .94 
"       jNIorbus. ...  4 

Entero-Colitis 4 

Cer.  .Sp.  Meningitis.  2 
Spinal  Meningitis. .  2 

Inanition 9 

Delirium  Tremens.   1 

Cancer  of  Breast ...  2 

"        Stomach. .  4 

"        IJierus  ....  4 

"        Liver 1 

Cancer 2 

Aua;mia 3 


Softening  of  Brain 
Epilep'<y 
Convulsions   Infa'le47 
Cerebritis 

Tetanus 5 

Trismus 4 

Congestion  of  Brain. 10 
Disease  of  Brain 
Val.  Dis.  of  Heart.  4 
Dropsy  (General)..  S 

Thrombosis 1 

ilorbus  Coerulin... .  1 
Disease  of  Aorta...  1 

Heart  Di.sease 5 

I.aiynjVeal  Abcess..  1 

Laryngitis 3 

Bronchitis 10 

i'neumonitis 24 

I^leuritis 4 

Hydrothora.x 2 

(jangrene  and  Ab- 
cess of  Lungs 1 

Hceuioptisis 1 


(Edema  of  Lungs.. .  1 
Catarrh  of  Lungs..  1 
Alxlominal  Tumor.  2 

Stoujatiiis 1 

(iastriiis 3 

(xastro-Enteritis. ...  2 

Enteritis 11 

I'eritonitis 5 

Dentition 6 

Colic 1 

Cirrhosis  of  Liver. .  4 

Hepatitis 1 

Inflain.  of  Bowels. .  3 

Uremia 2 

I'yelitia 1 

Prostatitis 1 

Abce.-is  of  Liver. ...  1 
Ovarian  Tumor. ...  1 
Metritis  (not  puer- 
peral)    1 

Abcess  of  Hip  Joint  1 
Atelectasis    (pulmo- 

narum) 2 

Premature  Birth...  9 

Atresia  Ani 1 

Debility 11 

Parturition 1 

Hemor.  Puerjieral . .  1 
Suppress'n  Mens'm.  1 
Abortion  (ace.) 1 


Puerp'l  Convuls'us.  3 

Senile  Debility 7 

Gen  .   Debility 5 

Fall 4 

Fracture  of  Skull..  .  2 

Died  at  Birth 1 

Sutlbcation 2 

Stab 2 


Gunshot 1 

Burned  2 

Injuries  to  Leg 1 

Poisoned •? 

Scalds 4 

Injuries  by  Viol' nee  1 
Prem.  Birth  Yiorce  2 

Chloroform 1 

Drowned 22 

Strangulation 1 

Concussion  of  Brain  1 

Found  in  Cellar 1 

Exposure 1 

Found  in  River 1 

Suicide :> 

Cause  not  Known. .  2 

Total  Deaths.. 597 
Still  Births 33- 

Under  five  years. .  3o? 


JAS.  O'GALLAGIIER,  M.  D.,  Clerk  Board  of  Health. 


COMPRESSED    PILLS. 

MaimfacHirert  by  JOIIX  M  YKTII  A  HK«..  <  liomists. 

No.  1412  WALNUT  STREET,  PHILADELPHIA. 

These  "Compressed  Pills,"  made  by  dry  compression,  are  free  from  the  coatings  that  reii- 
flnr  manv  other  pills  obicctionul.le.  They  are  readily  soluble  or  dillusible,  and  being  flat  in 
^hai "  a/e  more  easilv  swallowed  than  those  in  any  other  form.    Owing  to  the  absence  of  the 


exc'ipients  ordinarily  emiiloy.d  in  making  pills,  tliev  are  smaller  than  those  made  by  any 

extipiei  ^^^^^j  ^^^  smooth,  glossv,  and  elegant  in  appearance,  and  are  made  only  of  the 

s     Leading  pliysician^'havo  found  these  Compressed  Pills  to  be  reliable  and 

The  Piils  can  be  sent  by  mail  to  druggists  and  physicians  at  an  ex- 


other  process 
p\irest  materia 

quick  in  their  action.     _  ,.  . 

peiise  of  16c.  per  pound,  or  Ic.  per  ounce,  tor  postage. 

Grains     ' 


1-50 


ACID  ARCENICI l-'-^O      _ 

ACID,  TANNIC... ....... ....••■•        2    o 

,  ^  ^^    (Pulv.  Aloes  Soc. ..    2 
ALOES  (U.  S.  P.)   I  pj^iv.  Saponis. . . .  •.    2 

fPulv.  Aloes  Sue  ...       14 
^^^„T  I  Pulv.  Zmgib.  Jam..    1 
ALOES  et  FERRI •  p^^.  Sulph.  E.Ksio . .     1 

[exi.  Conii K 

ALOES  et  I  Pulv.  Aloes  Soc.   ..    2 

MYRRH,-<  Pulv.  Mynhie 1 

(U  S  P  )  (Croci  Stigmat yi 

AMMONIA  BUOMID 5    10 

AMMONIA  MUKIAT ■••■•■••     3      5 

ANTI-B1LI0U.S     (Ext.  Coloc.  Co 2M 

(Vegetable)         \  Podopliyllin J4 

"  (Pulv.  Ipecac 1-10 

V>A70T3injrrTr  "^  ^^^^s  Hydrarg 2 

DYSPEPTIC. I Exj  coloc.  Co 2 

(Ext.  Nucis  Vom..  .      ]4 

APERIENT.  ^  Ext.  Coloc.  Co 2 

(Pulv.  Rhei H 

BISMUTH  5UB-NIT ... ...  5    10 

BISM.  SUB-NIT.    (Bismuth  Sub-Nit..     2% 
\Pepsin 23^ 


ANTI- 


et  PEPSIN. 


M     1    2    3    5 


CALOMEL J4 

CATHART.  COMP.  (U.  S.  P.) 
CATHART.  IMPROVED. 

f  Ext.  Coloc.  Simp. 


Grains. 

MORPHLE  SULPH  AT 1-10    Va    K 

(Quiniae  Sulph 1)4 

virTTDiTTr'  Morphi;e l-2l> 

NEURALIC.  1  siiychniic 1-30 

[Ext.  Aconit % 

OPII 1)4 

OPII  fOpii, 1 

et  CAMPH.         t  Caniph 2 

OPII  JOpii  0 

et  PLUMBI  AC.  \  Plumbi  Acel ]4- 

PANCREATIN 1 

PEPSIN 5 

PEPSIN  PORCI     (Bismuth  Sub-Nit..     5 

\  Pepsin   Porci 1 

(  Pep>iii  Porci 2 

-i  Bismuth  Sub-Nit..     5 

(Ferri  Met "4 

Bismuth  Sub-Nit..     2% 
•2k 


CATHARTIC 

(Vegetable). 


Podopliyllin 

Pulv.  Res.  Scam...  14 

Pulv.  Aloes  Soc...  V/i 

Pulv.  Cardamomi. .  1-9 

^Pulv.  Saponis ]4 

CERII  OXALAT 2 

(Aloes 1 

rnni."^  j  Calomel  34 

COOKS.  1  Rhei 1 

[sapo 'A 

COLYCINTH.  COMP.  (U.  S.  P.) 

DOVER'S  POWDER,  o    c  r: 

Ipecac  and  Opii 2    ci  o 

FERRI  MET.  (Quevenne's) •  1 

FEB RI  C ARB.  PROTO 3  5 

FEKRI  CAKB.       (Ferri  Carb.  (\  allet)  2 

QUINLE  et  -^  Quiuite  Sulph 1 

STRYCHNI.E.  (Strychnice 1-60 

FERRI   LACTAT 1 

FERRI   PYROPHO.SPH 

FICRRI  et  QUINLE  CITRAT 2  3 

FERRI  et  (FerriMet % 

QUINI.E  SULPH  J  Quinije  Sulph J4 

et  BISMUTH      ]  Bismuth  Sub-Nit...  5 

et  PEPSIN.  I  Pepsin  Porci 2 

FERRI  et  (  Ferri  Met. % 

Q'JINLE  SULPH  |  Quinia;  Sulph _i4 

et  BISMUTH  et.",  Bismuth  Sub-Nit.. .  o 

PEPSIN  et  I  Pepsin  Porci 2 

STRYCHNLE.   (Strychnise 1-60 

HOOPER'S ■••■  , 

HYDRARG.  (U.S.  P.) 12    3  5 

IOIKJFORM 1 

IODOFORM  et        ( Iodoform 1 

FERRI.  (Ferri  Carb.(\allet)  2 

LADY  (Pulv.  Aloes  Soc. 

AVEBSTER'S-^  Gum.  Mastich. 
(3grs.)  (Flor.  Rosie. 

LEPTANDRIN.     ^  LepUndrin,  . .  V, 


1 


et  BISMUTH. 
PEPSIN  PORCI 

et  BISMUTH 

elFKKRI. 
PEPSIN  PORCI 

et  BISMI'TH 


i  Bismuth  Si 
J  Pipsin  Porci. 

et  SXilYClINI.E  (Strvchnise 1-60 

PEPSIN  PORCIet  (  Pepsin  Porci 3 

CALCII  LACTO.    (CakiiLactopliosph.    2 

PEP.-^IN  PORCI     j  Pepsin  Porci 5 

et  FERRI.  (  Ferri  Pyropbosph..    2 

PEPSIN  PORCIet  (Pepsin  Porci 5 

STRYCHNI.E.   "(Sirvchnite 1-60 

PEP.siN  PORCI     (Pepsin  Porci 2 

et  P.\NCREATIN-,  Pancreatin 2. 

et  BISMUTH.       (Bismuth  Sub-Nil. .     2 

( Pepsin 2 

PEPSIN  COMP.     -  Sodii  Lactac 2 

(Magnesia, 2 

PHOSPHORI 1-60    1-100- 

(c.  Sacoh.  Lact.  2  grs.) 

PHOSPHORI  fPhospbori 1-10(> 

COMP.  (Ext.  NucisVom....      >4   , 

PODOPHYLLIN li    Ys    l-l**" 

(c.  Saccli.  Lactis2  grs.) 
PODOPHYLLIN >^  ad  2 

PODOPHYLLIN  ii^rJrK"^.::::::  i 

COMl .  (^j.,j.,  ;j;„(.  vom. . . .    1-16 
PODOPHYLLIN   J  Podopliyllin \i 

et  HYDRARG.   "(Mass  Hydrarg 2 

POTASS.  BI-CARB » 

POTASS.  BUOMID o    10 

QUINl.E  BI-SULPH..    V,    1     2    3    4    5 

,-.,..„,, ^rp        1/^12340 

(Quiriife  Sulph 1 

^. ,.,,,,,.  Ferri  Pulv 1 

STRYCHNI-E.   (Strvchnia; 1-60' 

J  Pulv.  Rhei 3 

(Pulv.  Saponis 1 

Pulv.  Rliei 2 

I  Pulv.  Aloes  Soc IJ^ 

"1  Pulv.  Mvrrh 1 

[Ol.  Menih.  Pip 


lUlNI.E  SULPH  AT 

tJuiNLE  et 
FEHRI  et 

strych: 

RHEI  (U.  S.  P.) 


RHEI  COMP. 

(U.  s.  p.) 


SANTONIN.... 
SODA  AMMON 


VSodii  Bi-Carb 8 

-'  Am  moil.  Carb. . 


i! 


STRYCHNIA 

COMP 


TRIPLEX. 


t   (c.  Sacch.  Lactis  2  grs.) 

Dispensed  by  Dnig^gists  S*"**-""-^  «"'\,',";;*r,' 
«fc  Co.,  Meyer  Brothers,  aiui  Jweiii 


I  01.  Menth.  Pip...  gtt.     _ 

fStrvchniic 1-K'" 

J  Phosphor I-IOO- 

1  E\t.  Cannab.  Ind..  1-16 
[Ferri  Carb.  (Vallet)    1 

f  Aloes 2 

.{  Pil.  Hydrarg 1 

[Podopliyllin Vi 

for  sale  by  Blcbordsow 
ier.. 


Harvard  University. 


MEDICAL  DEPARTMENT,  BOSTON,  MASS. 


^NINETY-THIRD   ANNUAL  ANNOUNCEMENT— 1876-77 


IF^ft^CTJXjTY    OIF    jyCEDICIliTE. 


CHARLES  W.  ErjOT,    LL.  D.,    President. 

CALVIN  ELLIS,  M.  D.,  Professor  of  Chnical 
M-dicine,  Dean. 

JOHN  B.  S.  JACKSON,  M.  D,  Professor  of 
Pathological  Anatomy. 

OLIVER  \V.  HOLMES,  M.  D.,  Professor  of 
Anatomy. 

HENRY  J.'BIGELOW,  M.  D.,  Professor  of 
Surgery. 

JOHN  E.  TYLER,  M.  D.,  Professor  of  Men- 
tal Diseases. 

CHARLES  E.  BUCKINGHAM,  M.  D.,  Pro- 
fessor of  Obstetrics  and  Medical  Jurispru- 
dence. 

FRANCIS  MINOT,  M.  D.,  Hersey  Professor 
of  the  Theory  and  Practice  of  Medicine. 

JOHN  P.  REYNOLDS,  M.  D.",  Instructor  in 
Obstetrics. 

HENRY  \V.  WILLIAMS,  M.  D.,  Professor 
of  Ojihthalmology. 

.DAVID  W.  CHEEVER,  M.  D.,  Professor  of 
Clinical  Surgery. 

JAMES  C.  WHITE,  M.  D.,  Professor  of  Der- 
matology. 


ROBERT  T.  EDES,  M.  D.,  Profe.-isor  of  Ma- 
teria Medica. 

HENRY  P,  BOWDITCH,  M.  D.,  As.nstant 
Professor  in  Physiohinii. 

CHARLES  B.  PORTER.'M.  D.,  Demonstra- 
tor of  Anatomy,  and  Instructor  in  Surgery. 

FREDERICK  I.  KNIGHT,  M.  D.,  Instruc- 
tor in  Percus.vion,  Auscidtalion  and  Laryn- 
goscopy. 

J.  COLLINS  WARREN,  M.  D.,  Instructor  in 
Surgery. 

REGINALD  H.  FITZ,  M.  T).,  Assistant  Pro- 
fessor of  Patholoijicnl  Anatomy. 

WILLIAM  L.  RICHARDSON,  M.  D.,  In- 
.structor  in  Clinical  oU.sletrics . 

THOMAS  DWIGHT,  jr.,  M.  D.,  Instructor 
in  Histology. 

EDWARD  S.  WOOD,  M.  D  ,  Assistant  Pro- 
fessor in  Chemistn/ . 

HENRY  H.  A.  BEACH,  M.  D.,  Assistant 
Demonslriilor  of  Anatomy. 

WaLLIAM  B.  HILLS,  M.  D.,  Instructor  in 
Chemistry. 


OTHER  INSTRITCTORS. 

GEORGE  H.  F.  MARKOE,  Instructor  in  Materia  3Iedica. 
FRANK  W.  DRAPER,  M.  D.,  Lecturer  on  Hygiene. 

The  following  gentlemen  give  Special  Clinical  Instructions: 

FRANCIS  B.  fiREENOUGH,  M.  D.,  and  EDWARD  WIGGLES  WORTH,  jr.,  M.  D.  in  Syph- 
ilis. 

JOHN  O.  GREEN,  M.  D.,  and  CLARENCE  J.  BLAKE,  M.  D.,  in  Otology. 

JAMES  R.  CHADWICK,  M.  D.,  and  WILLfAM  H.  BAKER,  M.  D.,  in  Diseases  of  Women. 

CHARLES  P.  PUTNAM,  M.  D.,  and  JOSEPH  P.  OF>IVER,  M.  D.,  in  Diseases  of  Children. 

SAMUEL  G.  WEBBER,  M.  D.,  and  JAMES  J.  PUTNAM,  M.  D.,  in  Diseases  of  the  Nervous 
System. 

The  plan  of  study  was  radically  clianged  in  187L*  Instruction  is  given  by  lectures,  reci- 
tations, clinical  tea'cliing,  and  practical  exercises,  distributed  tliroiiglioiit  tlie  academic  year. 
Tais  year  begins  September  28,  1876,  and  ends  on  the  last  Wednesday  iu  June,  1877.  It  is 
divided  into  two  equal  terins,  eitlierof  wbicli  is  more  than  equivalent  totlie  "  WinterSession," 
as  regards  the  amount  and  character  <if  the  iiLstruclion  .  The  course  of  instruction  lias  been 
greailv  enlarged,  so  as  to  extend  over  three  years,  and  has  been  so  arranged  as  to  carry  the 
student  progressively  and  svsiemalically  from  one  suliject  to  another  in  a  just  and  natural 
order.  In  the  subjects  of  anatomy,  histology,  chemistry,  and  parholo,;,dcal  anatomy,  labora- 
torv  work  is  largely  substituted  for,  or  added  to,  the  usual  methods  of  instiuction  . 

I'nsti^ad  of  the  customary  oral  examination  f(ir  the  degree  of  Doctor  of  Medicine,  held  at 
the  end  of  the  three  years'  period  of  study,  a  series  of  written  examinations  on  all  the  main 
subjects  <pf  medical  iiistructii.n  lias  been 'distributed  tlirougli  the  whole  three  years;  and 
every  caiidiilate  for  llie  degree  must  pass  a  satisfactory  examination  in  every  one  of  the 
iprincipal  departments  of  luedieul  instruction  during  the  [leriod  of  his  study. 

DIVISION  OF    STl  DIES. 

Ibr  the  First  Kar.— Anatomy,  Physiology,  and  (General  Chemistry. 

For  the  Second  }'ea;-.— Medical  Chemistry,  Materia  Medica,  Patliological  Anatomy,  Clinical 
Medicine,  Surgery,  and  Clinical  Surgery. 

*0n  and  after  September  1877,  an  e-icainination  on  entrance  will  be  required.     For  particulars 
see  Catalogue. 


FortheThtnl  l«(ir.— Therapeutics,  Obstetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Jledicine,  Surgery,  aid  Clinical  Surgery. 

Students  are  divided  into  lliree  classes,  according  to  their  time  of  study  and  proticienev. 
■Students  who  l)egan  tlieir  professional  studies  elsewliere  ni;iy  be  admitted  to  advanced 
-Standing;  but  all  persons  who  apply  for  admission  to  the  second  or  third  v;ar's  class  must 
pass  an  examination  in  the  bianches  already  pursued  by  tlie  class  to  which'lhey  seek  admis- 
sion.    Examinations  are  held  in  the  following  oider: — 

At  the  end  of  the  first  year— Anatomy,  Physiology,  and  General  Chemistry. 

End  of  second  year— Medical  t  hetnistry,  M'ateria 'Mediea,  and  Pathological  Anatomv. 

End  of  third  year— Therapeutics,  01)stetrics,  Theory  and  Practice  of  Medicine,  Clinical 
Jiledicine,  Surgery,  and  Clinical  Surgery. 

Examinations  are  also  held  before  the  oppuing  of  the  School,  beginning  September  25th. 

Students  who  do  not  intend  to  ofTer  themselves  for  a  degree  will  also  be  received  at  any 
ipart  of  the  course  for  one  term  or  more.  Any  student  may  obtain,  without  au  examination, 
a  certificate  of  his  period  of  connection  with  the  schonl. 

Requirements  ?-or  a  Degree. — Every  candidate  nuisi  be  twenty-one  years  of  age;  must 
liave  studied  medicine  three  full  years,  have  spent  at  least  one  continuous  year  at  this  "School, 
have  passed  the  required  examinations,  and  have  prestiited  a  thesis. 

Course  for  Gr.\du.\tes. — For  the  purpose  of  atlonling  to  those  already  Graduates  of 
Medicine  additional  facilities  for  pursuing  clinical,  laboratory,  and  other  studies,  in  such 
subjects  as  may  specially  interest  them,  the  Faculty  has  established  a  course  which  com- 
prises the  following  l)ranches:  Histology;  Phy.siology ;  Medical  Chemistry;  Pathological 
Anatomy;  Surgery;  Auscultation,  Percu.ssion,  and  Laryngoscopy  ;  Ophihaliiiology  ;  Derma- 
tology; Syphilis;'  Psychological  Medicine;  Otology  ;" Electro-therapeutics;  Gy'nwcology  ; 
and  Obstetrics.  Single  branches  may  be  i)ursued,  and  on  payment  of  the  full  fee  also  liie 
privilege  of  attending  any  of  ihe  other  exercises  of  the  Medical  School,  the  use  of  the  latx.)- 
ratories  and  library,  and  all  other  rights  accorded  by  the  University  will  be  granted.  Gra- 
duates of  other  Medical  Schools  who  may  desire  to  ol)tain  the  degree  of  M.  D.  at  this  Uni- 
versity, will  be  admitted  to  examination  for  this  degree  after  a  year's  study  in  the  Graduates' 
Course. 

Fees. — For  Matriculation,  So.  For  the  Year,  S200.  For  one  term  alone,  Si 20.  For  Gradu- 
ation, $30.  For  Graduates'  Course,  the  fee  for  one  year  is  S200.  For  one  Term,  3120.  For 
single  courses,  such  fees  as  are  specified  in  the  Catalogue.    Payment  in  advance. 

Members  of  any  one  department  of  Harvard  University  have  a  right  to  attend  lectures 
and  recitations  iii  any  other  department  without  paying  additional  fees. 

For  further  information,  or  Catalogue,  address 

Dr.  R.  H.  FITZ,  Secretary, 

lOS  Boylston  St.,  Boston,  Mass. 

CHAS.  SCHLEIFFARTH, 

No.  60$  North  Fourth  Street, 


Bet.  AVashinirton  and  Lucas  Aves. 


SAINT  LOUIS,  MO., 


Manufacturer  and  Importer  of  and  Dealer  in 


TRUSSES  FOR  RADICAL  CURE, 


S 


upporters  and  Slionlder  Braces, 


Surgical    and    Anatomical    Jlechanician;   Inventor    and   Manufacturer  of  Apparatus  for 

Curvature  of  the  Spine,  Wrv  Neck,  Ancbvl<>sis,  Club  Feet,  Bow  Legs,  Weak  Ankles, 

Splints  for  fracruresand'disiocations;  Silk  and  Elastic  Stockings  for  Varicose 

Veins  and  Sore  Legs;   Knee  Cap  and  Anklets  for  Swollen  and  Weak 

Joints;  also  Suspensory  Bandages— being  a  new  style— and 

Bandages   of   every  description,   etc.,  etc. 

Crutches  of  all  Sizes.         Dr.  BIy's  Artificial  Legs. 

4®=-  Ladies  will  1)8  waited  upon  by  a  competent  female  at  private  salesroom. 
Refers  to  Profs.  E.  H.  Gregory  &  .LT.  Hodges,  and  most  of  the  Surgeons  and  Physicians 
of  this  city.     Office  open  from  7  o'clock  a.  m.  to  7  j).  m. 


THE    HEALTH    LIFT  t 

IS  BECOMING  INDISPENSABLE  AS  AN  ADJUNCT  tO  MEDICAL  TREATMENT,  AND  IS 
NOW  IN  THE  OFFICES  OF  MANY  OF  OUR  LEADING  PHYSICIANS.  NO  ONE  THING. 
WILL  SO  GREATLY  HELP  THE  DOCTOR  IN  RESTORING  HIS  PATIENTS  ,iT  IS 
UNIVERSALLY  RECOMMENDED   BY  THE   MEDICAL  PROFESSION.  ■■'■'..   " 

ADDRESS  FOR  FULL   PARTICULARS,    F.  G.WELCH.  M.D.,  Manager, 
AGENTS  WANTED  HEALTH   LIFT   CO.,  ^6  EASTt4TH  ST..  NEW  YORK. 


Dr.  McINTOSH'S 

NATURAL 

Uterine  Supporter. 

Tliis  instrument  is  a  uterme  ami  aluloininal  supporter  combined.  Tlie  uterine  stem  is 
of  bi{,'hly  polislied  hard  rubber,  wlilch  can  be  bent  by  immersion  in  hot  water  to  exactly  fit 
the  shape  of  tlie  vagina.  It  is  suspended  by  two  soft  rubber  tubes  passing  tlirough  tlie  head 
of  the  stem,  and  affording  four  points  of  support,  instead  of  one  or  two  as  otliers  now  in 
use,  and  so  adapting  itself  to  all  1  lie  varying  positions  of  the  body.  It  will  not  interfere 
with  any  of  life's  private  necessaries;' it  is  not  corrosive,  and  is  lighter  than  if  metallic. 
Cups  are  fu  nisbed  for  retroversion,  aiiteveision  or  any  of  the  flexions  of  the  womb. 

These  instruments  have  received  the  endorsement  and  recommendation  of  the  medical: 
profession  geiiei ally,  and  are  now  more  in  use  than  all  other  similar  instruments  taken 
together. 

Price  to  Physicians,  #8.00:    to  Patients,  913.00. 

Instruments  can  be  sent  bv  mail  or  e.xpress.  If  sent  by  mail,  postage  will  be  8  cents, 
■which  should  be  added  to  the  reiuiltaiice.     For  circulars  and  lurtlier  information,  address. 

Dr.  Mcintosh's  Natural  Uterine  Supporter  Co., 

296  West  Lake  Street,  Chicago.  Ills. 

Quinine  Can  Be  Taken  Without  Taste 

BY  USING 

QUININE   ELIXIR. 

This  Elixir  is  neutral,  mediciiiivll_y,  Avitli  the  exception  of 
slight  tonic  ])roperties,  and  dues  not  affect  the  medicinal  proper- 
ties of  Quinine  in  the  least;  on  the  contrary.  Quinine  taken  in 
tliis  wa}'  is  considered  one-third  more  efficient  than  in  pill,  and 
is  just  the  same  as  when  taken  in  crystal  or  solution. 

The  only  pleasant   way   in   whch  Quinine  can  be  given  to 
ladies,  children  and  convalescents.     Prepared  by 
ALLAIRE,  WOODWARD  &  CO.,  Manufacturing  Chemists,. 

May  be  obtained  of  the  Drug  Trade  generally.  St.  Louis  office,  114  Pine  5t. 

STEPHENSON'S 
Improved  Uterine  Supporter. 

The  most  pract'cal  and  effectual  in.strument  in 
the  market;  made  of  SOFT  KUBBEK  with  an 
interior  rod  or  stem  of  Hard  lluhber,  susceptible  of 
being  bent  to  any  desired  curve.  Non-irkitating, 
EASY  OK  APPLICATION  and  CLEAXLY.  It  affords  a 
support  as  stri^ng  and  tirin  as  the  metal  and  hard 
rubber  instruments,  without  their  rigidity. 

The  attention  of  tlie  PkoKKSsiox  is  respectfully  solicited. 
For  sale  bv  A.  ~Sl.  LESLIE  &  CO.  and    IIICIIARDSON  ct  CO.,    Saint 
Louis,  Mo.,  BLISS  <k  TORIIEY,  Chicago,  111 

F.   E.  DAYTON  &  CO.,  Manufacturers  and  Proprietors, 
Sknd  for  Circular,  Jacksonville,  Illinois^ 


The  most  >imple  and  practical  of  any  Stem  Pessary 
ever  invented;  made  of  India  Rubber  without  lead, 
uuirritating,  of  easy  application,  and  unfailiiia;ly  keeps 
the  womb  in  its  natural  position.  The  first  class  phy- 
sicians in  Providence,  and  eminent  practitioners  in 
•every  State,  hisjhh' recommend  it. 

Apam|.hlet  describing  it,  and  testimonials  of  distinguished  Physicians, 
also  Price  List,  sent  on  application.  Beware  of  similar  articles  sold  on 
the  great  renutati'-'U  of  the  above. 

^  H.  H.  BUllRINGTON, 

S(jle  Proprietor,  Providence,  R.  I. 
Also  for  sale  in  St.  Louis,  by  A.  M.  Leslie  &  Co.,  and  dealers  in  Surgical 
Instruments  generally. 


Dr.  Garratt's  Electric  Disk, 

for  local  Weakness  !ind  Pains— if  worn  by  night,  or  day,  as  a  flex- 
ible pad,  self-applies  a  constant  fine  Electric  influence,  of  great 
,ower  to  cure  weak  Nerves,  Joints,  ^Muscles  or  Organs,  as  weak 
Luno-s,  Throat,  Stomach  or  Back.  Sluggish  Liver,  Rheumatic 
llea?t.  Asthma,  Congestion  in  Neck,  Head  Pains,  W.  ak  Kid- 
neys and  Pelvic  organs. 

■'      Large  best  Dfsk,  5  by  8  inches.  24  poles,  S2.50.   Children  s, 
2  by  5.  $L    Simple  Disk,  oO  cents.     Greatly  improved  in  dura- 
bilitv.      Each  Disk  is  warranied.  ,      ^,  . 

"Physi'^i'^ns  say,  "Garratt's  Disk  is  the  only  thing  for  ilm  purpose, 
that  is  reliable.'' 

Sold  by  Druggists  and  Surgical  Instrument  Dealers.  _ 

Sent  by  mall  on  receipt  of  price,  by  A.  C  Garp.att,  M.  D.  (Electn- 
•cian),  6  Hamilton  Place,  Boston,  .Mass.  Wholesale  and  retail  by  A.  M. 
Leslie  &  Co.,  319  N.  Fifth  Street,  St   Louis,  Mo. 


Long   Island    College    Hospital, 

Brooklyn,    IVe^v    ^^ 


^  oi-li. 


SES.SION  OF  1875-6. 

The  Collesiate  Year  iu  tl.is  institutiou  embraces  a  Readixg  and  Recitatiok 
''^^'^^^^^^^1^^^  -U  com,nence  October  1,  1875,  and  close  at  the 
cotnme„ceme.n^oMl;e^K^^^^^^^^^  1st,  1S76,    and  close  the  last   week  in  June 

following.  r^-rr,.-,  I-  Wr.PiT»T    ,ris  the  first   in  thiscountrj,  to  i()H7«a  i/<«v)i^a^ 

Hospital   is   under   the  immediate  control  of  i  he  t'?ge"ti,  .  ml  Louncuoi  i   cv       „  . 
■therefore  fully  available  for  all  purposes  of  P'f  V''.w,nn'  llv         Ihis  institution-hence  the 

'The  practical  departments  are  therefore  largely  tauglit  at  th..  iRdMue. 

For  circulars,  address-     g^^^^^j,^    ^     ARMOR,    M.    D.,    Dean,^ 

Brooklyn,  New  lork. 


tk^Tees  extract  of  malt. 

This  Exinu-t  is  prepared  from  the  best  Vniuula  Barley  Mult,  by  an  improved  process  u-hich  prevents 
injury  to  itsjirojierties  by  excess  of  heat.  It  is  hss  thuli  half  as  f.cptiisire  as  the  foreign  extract;  it  is 
also  more  palatable,  convenient  of  administration,  and  nill  nut  frment. 

Attention  Is  invited  to  the  following  analysis  of  tliis  Extract,  as  given  by  S.  H.  Douglas, 
Prof,  of  Chemistry,  University  of  Michigan,  Ann  Arbor: 

Trommer  Extract  of  Malt  Co.:  -- 1  enclose  herewith  my  analysis  of  your  Extract  of  Malt : 
Malt  Sugar  (Glucose),  4  61;    Dextrine,  Hop-bitter,  Extractive  Matter,  23.6;    Albuminous 
Matter  (Diastase),  2.469;  Ash— Phosphates,  1.712,  Alk;ilies,  0.377  ;  Water,  25.7;  Total,  99.958. 

In  comparing  tlie  aliove  analysis  with  that  of  the  Extract  of  Malt  of  tlie  German  Pharma- 
copteia,  as  given  bv  Hager,  that  has  been  so  generally  received  by  the  inofession,  I  find  it  to 
substantially  agree  with  that  article.  Yours   truly,  SILAS  H.  DOUGLAS. 

Professor  of  Analytical  and  Applied  Cliemistry. 

Tills  invaluable  preparation  is  highly  recommended  by  the  medical  profession,  as  a  most 
effective  therapeutic  agent  for  the  restoration  of  delicate  and  exhausted  constitutions.  It  is 
very  nutritious,  being  rich  in  both  muscle  and  fat  producing  materials. 

By  many  American  phvsicians,  and  among  others,  by  such  foreign  authorities  (German, 
French  and  English),  as  Niemeyer,  Trousseau  and  Aitken,  the  Malt  Extract  is  extolled  in 
the  treatment  of  impaired,  difficult  and  "irritable"  digestion,  loss  of  appetite,  sick  head- 
ache, chronic  diarrluea,  cougli,  bronchitis,  asthma,  consumption,  the  debility  of  females,  and 
of  the  aged,  in  retarded  convalescence  from  exhausting  diseases,  and  indeed  most  all  depress- 
ing maladies,  in  which  it  has  been  found  very  sustaining  and  strengthening,  and  admirably 
adapted  fur  building  up  and  invigorating  the  system.  It  is  often  well  borne  by  the  stomach 
when  every  kind  of  food  is  rejected,  thus  actually  sustaining  life. 

The  presence  of  a  large  proportion  of  Diastase  renders  it  most  efl'ective  in  those  forms  of 
disease  originating  in  imperfect  digestion  of  the  starchy  elements  of  food. 

A  single  dose  of  the  Improved  Trommer's  Extract  of  Malt  contains  a  larger  quantity  of  the 
active  properties  of  malt,  than  a  pint  of  the  best  ale  or  porter ;  and  not  having  undergone 
fermentation,  is  absolutely  free  from  alcohol  and  carbonic  acid. 

The  dose  for  adults  is  from  a  dessert  to  a  tablespoonful  three  times  daily.  It  is  best  taken 
after  meals,  pure,  or  in  water,  wine,  or  any  kind  of  spirituous  liquor.  Each  bottle  contains 
ONE  AND  ONE  HALF  POUNDS  of  the  Extract.     Price  |l  00. 

In  addition  to  the  Extract  of  Malt  with  Hops,  the  attention  of  physicians  is  invited  to  the 
following  combinations: 

Improved  Trommer's  Extract  of  Malt  — "  FERRATED."  — Each  dose 
Contains  tour  grains  of  the  Pvrophospbate  of  Iron.  Particularly  adapteil  to  casts  of  Aniemia 
Price  |1  00. 

Improved  Trommer's  Extract  of  Malt-"  with  CITRATE  OF  IRON 
ANO  <lUIIIiIA."  — Ai>piopriate  where  Iron  and  Quinine  are  jointly  indicated.  Very 
beneficial  in  the  auiemic  state  following  autumnal  fevers,  in  chlorosis,  enlarged  spleen,  car- 
buncles, boils,  etc.  It  is  a  pleasant  tonic,  the  bitter  last  being  very  effectually  disguised. 
Each  dose  contains  four  grains  of  the  Citrate  of  Iron  and  Quiiiia.     Price  Si  50. 

Improved  Troirtmer's Extract  of  Malt-"witli  HYPOPHOSPHITES.'- 
Far  superior  to  any  of  the  ''Syrups  "  of  Hypopbosphites,  and  invaluahle  in  aniemia,  sciofu, 
lous,  tuberculous  and  other  cachectic  conditions.  In  the  various  attectiocs  to  which  scrofu- 
lous cbiidren  are  liable,  as  marasmus,  rachitis,  caries  of  the  spine,  etc.,  it  is  very  efficacious 
This  combination  is  in  certain  cases,  even  more  efficient  in  exhaustion  from  undue  lactation- 
than  the  Extract  of  :Malt  with  Mops.     Price  $1  50. 

Improved  Trommer's  Extract  of  Malt  — "with  THE  IOI>lI>ES  OF 
IRON  AND  MANGANESE." —The  experience  of  the  late  Sir  J.  Y.  Simjison,  and 
others  in  the  use  of  this  combination  of  salts,  has  been  fully  confirmed  by  more  recent  expe- 
rience. Particularly  recommended  in  aniemia  dependent  upon  scrofula,  phthisis,  cancers, 
thesyphiliUc  cachexy,  enlarged  spleen,  and  in  chlorosis  where  Iron  alone  has  failed.  Each 
dose  contains  one  grain  each  of  the  Iodides  of  iron  and  Manganese.     Price  fl  50. 

Improved  Trommer's  Extract  of  Malt— "with  AETERATIVES."  — 
Each  dose  contains  the  jiroper  (iroportions  of  the  Iodide  of  Calcium  and  Iron,  and  of  the  Chlo- 
rides and  hromides  of  Magnesium,  Sndium  and  Potassium.  This  conibination  of  the  most 
potent  alteratives  with  tonics  and  restoratives,  has  been  successfully  employed  in  the  ditter- 
ent  forms  of  disease  dependent  upon  the  "  modified  scrofulous  diathesis  '  as  general  perverted 
glandular  action,  disease  of  the  bones  and  cartilages,  catarrhal  affections  of  the  eye,  ear,  and 
naso-pharyngeal  mucous  surtaccs,  eczematous  and  other  cutaneous  eruptions,  in  rheumatic 
arthritis,  s'crofulous  rheumatism,  etc.     Price  Si  50. 

Prepared  by  Troiiiiiier  Kxtraet  of  Malt  Co., 

iFiaEHSJion^T,  OHIO. 

For  Sale  by  Wholesale  Druggists  throughout  the  United  States  &  Canadas. 


MICEOSCOPES 


JAMES  W.  QUEEN  &  CO 

Maijufacturers,  Importers,  aud  l*ealers  in 

Microscopes,  Microscopic  Accessories, 

and  objects  of  every  description  suited  to  the  wants  ol'  tlie  Professional   Man    ur   Amateur, 

IVticroscopes  ri-ona  J^3  to  ^^,000. 

Sole  Agents  in  the  United  States  for  R.  &  J.  BECK,  of  London,  and  a  full  stock  of  all 
their  Instruments  coustan^y  on  hand.  Hartnack's,  Nacliett's,  and  Powell  &  Lealand's 
Instruments  aud  Objectives  always  in  stock.    Every  description  of 

Oplitlialnioscopes,  Medical  Thermometers, 
Urinometers,    and    Electrical   Appa- 
ratus   constantly    on    liand. 

A  handsomely  Illustrated  and  Priced  Catalogue  sent  to  any  address  on  receipt  of  Ten 

Cenxs 

JAMES  W,  QVEJEN  &  CO., 

924  Chestnut  Street,  Philadelphia. 

Oak  I<aAA^r\  ^etfeat, 

EOR   THE  INSANE. 

JACKSOXVI1.I.E,     ILtlXOlS. 

(Incorporated  by  Charter  from  the  State  of  Illinois.) 

An  institution  established  upon  the  domestic  system  entii-ely. 
The  inmates  (limited  in  number,)  form  a  part  of  the  family  of 
the  superintendent.  Situation  deliglitfiil,  and  sufficiently  re- 
tired :  o;rouiids  extensive  and  handsomely  laid  out,  and  apart- 
ments for  patients  with  every  comfort. 
TEUSTEES : 

Eev.  Livingston  M.  Glover.  D.  D.,  President, 

Hon.  I.  L.  Morrison,  Eloyd  W.  Brown,  M.  D. 

Hon.  H.  E.  Dummer,  Fleming  Stevenson,  Esq. 

Hon.  F.  G.  Farrell,  Lyman  L.  Adams,  Esq. 

Superintendent :  Andrew  McFarland,  M.  D.,  LL.  D. 

Matron  :  Mrs.  A.  H.  McFarland. 

Communicaiions  addressed  to  Superintendent. 


University  of  the  City  of  New  York. 

MEDICAL  DEPARTMENT. 

410  East  Twenty-Sixth  St.,  opposite  Beilevue    Hospital,  New  York  Clly. 


THIRTY-SIXTH  SESSION— 1876-7T. 


Faculty  of  3Ieclicine. 


EEV,  HOWARD  CROSBY,  D.  D.,  LL  D., 
Cliancellor  of  tlie  Unversity. 

MARTYN  PAINE,  M.  D.,  LL.  D.,  Emeri- 
tus  Professor  of  JIateria  Medica  and 
Therapeutics. 

ALFRED  C.  POST,  M.  D.,  LL.  D.,  Emeri- 
tus Professor  of  Clinical  Surgery;  Pres- 
ident of  tlie  Faculty. 

CHARLES  A.  BUDD,  M.  D.,  Professor  ol 
Obstetrics. 

.JOHN  C.  DRAPER,  M.  D.,  L.  L.  D.,  Profes- 
sor of  Clieniistry. 

ALFRED  L.  LOOMIS,  M.  D.,  Professor  of 
Patliologv  and  Practice  of  Medicine. 

\VILLIA:M  DARLING,  A.  M.,  M.  D.,  F.  R. 
C.  S.,  Professor  of  Anatomy. 


WILLIAM  H.  THOMSON,  M.  D.,  Professor 
of  Materia  Medica  and  Therapeutics. 

J.  W.  S.  ARNOLD,  M.  D.,  Professor  of  Phys- 
iology. 

JOHN  T.  DARBY,  .M.  D.,  Professor  of  Sur- 
gery. 

CHARLES  INSLEE  PARDEE,  M.  D.,  Prof, 
of  Diseases  of  tlie  Ear;  Dean  of  the  Fac- 
ulty. 

ERSKINE  iSIASON,  M.  D.,  Professor  of  Cli- 
nical Surgery. 

WALTER  R.  GILLETTE,  M.  D.,  Adjunct 
Professor  of  Obstetrics. 


D.  B,  ST.  JOHN  ROOSA,  M.  D.  Professor  of 
Ophthalmology  and  Otology. 

^VM.  A.  HAM:M0ND,  M.  D.,  Professor  of  Di- 
seases of  tlie  Mind  and  Nervous  System. 

STEPHEN  SMITH,  M.  D.,  Pro  essor  of  Or- 
thopcedic  Surgery  and  Surgical  Juris- 
prudence. 


JPost-Gradiiate  Faculty, 

MONTROSE  A.  FALLEN,  M.  D.,  Professor 

of  Gynecology. 
FANEUIL  D.  WEISSE,  M.  D.,  Professor  of 

Surgical  Anatomy. 
HENRY  G.  PIFFARD,  M.  D  ,  Professor  of 

Dermatology. 


THE  PRELiIMIXARY  WINTER  SE$S14»N  commences  September  13,  1876, 
and  continues  till  the  opening  of  the  regular  .session.  It  is  conducted  on  the  same  plan  as  the 
Regular  Winter  Session. 

THE  REOIII..AR  WINTER  SESSION  occupies  four  and  a  lialf  months— com- 
mencing on  Septemlter  'iTtli  and  continuing  till  the  middle  of  February.  The  system  of 
instruction  embraces  a  tliorougli  Didactic  and  Clinical  Course,  the  lectures  being  illustrated 
by  two  clinics  each  day.  One  of  these  daily  clinics  will  be  held  either  in  Beilevue  or  the 
Cliarity  Hospital.  The  location  of  the  College  liuilding  affiids  the  greatest  facilities  for 
Hospital  clinics.  It  is  opposite  the  gate  of  the  Beilevue  Hospital,  on  Twenty-Sixth  street, 
and  in  close  proximity  to  the  ferry  to  Charity  Hospital  on  Blackwell's  Island,  while  the  De- 
partment of  Out-Door  Jledical  Charity,  and  the  Hosjiital  Post-mortem  Rooms,  are  across 
the  street.  The  students  of  the  University  Medical  College  will  be  furnished  with  admission 
tickets  to  these  establishments  free  of  cliarge.  The  Professors  of  the  practical  chairs  are 
connected  with  one  or  both  of  these  Hospitals. 
Besides  the  Hos(iital  clinics,  there  are  eight  clinics  each  week  in  the  College  building. 
The  Faculty  desire  to  call  attention  particularly  to  the  opportunities  for  dissection.  Sub- 
jects are  ahtnidun/  (tiid  are  fnniLsJii'd  free  oj  charije,  and  the  Professor  of  Anatomy  spends  several 
hours  each  dav  in  ili'monstr.)tion  in  the  dissecting-room. 

THE  POST-GRADrATE  COUR!»E  will  begin  September  27,  1876,  and  continue 
during  the  Regular  Winter  Session. 

FEES  FOR  THE  WINTER  COl'RSE. 

For  course  of  Lectures Sl40  00 

Mat liculation 5  00 

Demonstrator's  fee,  (including  material  for  dissection) 10  00 

Graduation  Fee 30  00 

FEES  FOR  THE  SPRING  COURSE. 

Students  who  have  attended  the  Winter  Course  will  be  admitteil  free  of  charge.  Tliose 
who  have  not  attended  the  Winter  Course  will  lie  required  to  jiay  the  Matriculation  Fee  and 
$30  ;  and,  should  tliey  decide  to  become  pupils  for  the  Winter,  the  .SoO  thus  paid  will  be  de- 
.  ducted  from  the  price  of  the  Winter  tickets. 

For  the  purpose  of  assisting  meritorious  individuals,  the  Faculty  will  receive  a  few  benefi- 
ciaries, each  of  whom  will  be  required  to  pay  S43  per  annum  and  the  Matriculation  Fee. 

For  further  particulars  and  circulars,  address  the  Dean, 

Prof.  CHAS.  INSLEE  PARDEE,  M.  T)., 

University  Medical  College,  410  East  26th  St.,  New  York  City. 


UIlVEESITY'i  LOUISIANA 

isr:E]"w    ozEaXiE-A-isrs. 


^'-A.CTTXjOr-S-. 


A.  11.  (ENAS,  M.  P., 
EnKM-ilus   Proffssor  of  Olislotrics   anil   Dis- 
eases oC  Women  and  Chiidren. 

T.  C;.  UICIIAllDSON,  M.  D., 
Professor  of  (ieiuM-al  and  Clinical  Surgery. 

sami;el  :\r.  bemiss,  m.  d., 

Professor  of  i  iu>  Tlicui  y  and  Piafi  ice  of  Med- 
icine and  Clinit-al  Medicine. 

STANI'OIM)  K.  ('HAIl.LE,  M.  D., 

Professor  of  I'liysldldgy   ami   Pallmlogical 

Anatomy. 


JOSEPH  JONES,  M.  ])., 
Professor  of  Clieniistry  &  Clinical  Medicine. 

SAMUEL  LOGAN,  M.  D., 
Professor  of  Anatomy  and  Clinical  Snrgery. 

ERNEST  S.  LEWIS,  M.  D., 

Professor  nf  (Jeneral  aiid  Clinical  01)stelrics 

and  Diseases  of  Women  and  Cliililren. 

TIIO>I.AS  J.  HEARD,  M.  D., 

Prof'r  of  Materia  Medica  and  Therapeutics. 

ALBERT  H.  MILLS, 

Demonstrator  of  Anatomy. 


Tlie  next  annual  course  of  instruciion  in  tliis  Department  (now  in  the  forty-third  year 
of  its  existence)  will  commence  on  Monday,  the  13th  day  of  Novemher,  ISTO,  and  terminate 
on  Satnrilay,  March  11th,  1877.  Preliminary  Lectures  on  Clinical  Medicine  and  Surgery 
will  he  delivered  in  the  amphitheater  of  the  Charity  IIosi)ital,  heginning  on  the  20th  of  Octo- 
ber, without  any  cliarge  to  students. 

The  means  of  teacliing  now  at  the  command  of  t lie  Faenlly  are  unsnrpa.ssed  in  the  United 
States.     Special  allenliini  is  called  to  the  oppoituiiities  presented  for 

CLINICAL  INSTRUCTION. 

Tlie  Act  estahlisliing  the  University  of  Louisiana  u'ives  the  Profef-sors  of  the  ^Medical  De- 
partment the  use  of  the  great  Charity  Hospital  as  a  schocd  of  practical  instruction. 

The  Charity  Hospital  contains  nearly  700  beds,  and  received  during  the  last  year,  nearly 
six  tliousand  patients.  Its  advantages  for  professional  study  are  unsurpassed  by  any  similar 
institution  in  this  country .  The  Medical,  Surgical,  and  Obstetrical  Wards  are  visited  by  the 
'  respective  Professors  in  charge  daily,  from  eiglit  to  ten  o'clock  A.  M.,  at  Aviiich  time  all  the 
students  are  expected  to  attend,  and  familiarize  themselves  al  the  bedside  of  the  patients^  with 
the  diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  hospital  on  Clinical  Medicine  by  Professors  Bemiss  and  Joseph 
Jones;  !5urgery  by  Professors  Richardson  and  Logan  ;  Diseases  of  Women  and  Children  by 
Professor  Lewis;  Special  Patliological  Anatomy  by  Professor  Chaille,  will  be  delivered  in  the 
amphitheater  on  Moii<lay,  Wednesday,  Thursday  and  Saturday  from  10  to  12  o'clock  A.  M. 

The  Administrators  of  the  Hospital  elect,  aniuuilly,  hretve  ir.iidait  sliidenis,  who  are  main- 
tained by  the  Institution. 

T  E  K  JI  S . 

For  the  Tickets  of  all  the  Professors S140.00 

For  the  Ticket  of  Practical  Anatomy 10.00 

;Matriculation  Fee 5-00 

(iraduating  Fee 30.00 

Graduatesof  other  recognized  schools  may  attend  all  the  Lectures  upon  jiayinent  of  the 
Jklatricnlation  foe  ;  but  they  will  not  be  admitted  as  candidates  for  the  Diploma  of  the  Univer- 
sity except  upon  the  terms  required  ol  second  course  students.  All  foes  are  payable  in  ad- 
vance. 

For  further  information  address 

T.   (1     lilCHAllDSON,  M.   D.,  Dean. 


Miami  medical  college, 

OIF    CXlfTCXlSriSTJ^rCT. 


The  next  spssion  will  bpgin  October  3,  187G,  with  Preliininavy  Course  from  September  If!. 
Till'  Colleije  is  well  supplied  with  means  for  (leinonstnitive  teacliiii;.',  having  larye  museums, 
a  student's  lahorntorv,  microscopes,  etc.  The  cliniciil  adviintsiyes  aie  sujierior— two  hirge 
ilis|..-n-.aries  lieiui;  under  tlie  exclusive  care  of  the  Kacnlty,  and  dail.v  lectures  in  the  largest 
hospital  of  the  West. 

^•=iS.OO 


The  Recitation  Coui'so  will  commence  ^larch  l.'i,  1877. 

FACaLTV  —.]oUn  A.  ^lurpliv.  JSI.D.,  Dean  ;  Win.  H.  Mussev,  Af.D.;  E.  Williams,  M. 
1)  ;  Wni.  (Uendeuin,  M.D.;  H.  F.  Richardscn,  M.D.;  U'm.H.  T;iyiov,  .M.U.;  T.  H.  Kearney, 
M.D.;  .1.  <:.  Mackenzie,  M.D.;  .1.  B.  iIoui;h,  M.D.;  W.  li.  Davis,  .M.D. 

For  ('irculars,  ele.,  address 

JOHN  A.  MURPHY,  M.  D.,  Dean,  163  W.  Seventh  St.,  or 
W  Jl.  H.  TAYLOR,  M.  D.,  Secretary,  329  W.  Seventh  St. 

University    of    Pennsylvania, 

MEDICAL    D  KF AKT M  ENT. 

Thirfi/-Si:r/h.  and  Locust  Streets.  Phlliulelplda. 


Olio  IIiiiidrtMl  and  Eleventh  Aiiiiiial  Session.  1H70-77. 


MEDICAL.    FACULTY. 

(IROUtiP;  p.    WOOD,  M  .  D.,  Idi.D.,  Emii-iliix  Pr"lrsxor  of  riieory  mid  Practice  oj  Mcillcine. 

llKNitY   ir.  S.MlTll.   M.D.,  h'mmh,.,  i;„irsx„r  „f  Snnicry. 

.10S|<;|'II  ('..\l|.soN,   .M.D.,  Einerihis  Prufrssnc  nf  Mdlcria  McJica  iind  Pliarmacy . 

UOPdOllT  K.  IMtUlOUS,   U.\).,Pn,lcss,,ruiCh<  I'lii.-ilii/. 

.70.SKPH   DiaDV,  .M.D.,  \,U.\^./j>iufc.ssi,r  uf  A,i,tli,mti . 

FKANOIS  O.S.MITII,   .M.f>..  Profcs.sur  nf  liixlilnh-s  iif  Medicine. 

H.  A.  F.  PICNROSl';,  M.D.,  Lf^.l).,  Pnifcixar  of  Ohx/c/rics  iiml  Dixciises  (if  Wmiicn  and  Cliildren. 

ADI-'REl)  ST!  LLK,  .M.D.,  Profcs.ior  of  Tlnnni  and  I'raclic^  i,f  Medicine  and  Clinical  Medicine. 

D.  HAYKS  A(;NKW.  iM.D.,  Id^.D.,  Profr.^.^ar  uf  Snraen/  and  af  Clinical  Stinjerii . 

1I0M/\T10  ('.  WOOD,  .lu.,  M.D.,  Praliv.'oa-  alMaleria  Medica  and  J'Inirnnii-i/. 

WlldJAM    l'Krri':ii,   M.D.,  Profe.s.s,,,-  (,r  CUnieal  Medicine. 

.lOIIN    Ni'MId.,    M.]K,J'rnfe.'<.tor  (if  Clinical  S,i,<ieni . 

WllddAM   (iOoDICI.L,   M".D.,  Clinical  Pn,fc.-<.s(,r  <if  Dl.^enxe..'!  (if  Women  and  Cliildren. 

JAMt-J.S  TVStJN,  M.D.,  Professor  oJ  Guncral  P(Uh()lo(jy  and  Morliid  Analonii/ . 

Demonslrator  of  An(d(nny,  l\.  LENOX  HODGE,  M.D.;  of  S'urgeri/.  CHARLES  T.  HUNTER, 
M.D. ;  of  Prd'ctical  Chemistry,  GEORljE  lAf.  WARD,  M.D.;  of  Experimental  Physiology, 
ISAAC  OTT,  M.  D.  '    

Clinical  instruction  is  given  at  the  University  Hospital  by  the  above  named  Clinical  Prof- 
essors, and  also  on  Diseases  of  the  Eve.  Prof.  Norris;  Diseases  of  the  Ear,  Piof.  Sliawhridge ; 
Nervous  Disrases,  Prof.  II.  C.  Wood",  .Jr.;  Skin  Diseases,  Prof  L.  A.  Duluing;  INIorbid  Ana- 
toTuy  and  llistolo>;y.  Prof.  .1.  Tyson. 

Th'-  Phihidilpliia  Hospital  also  is  conti;;nous  to  the  University,  ;ind  its  clinical  lectures  are 
free  lo  all  niediial  students  Students  nuiy  be  e.xainined  on  the  elementary  branches  at  the 
end  of  tlie  ser-ond  course,  and,  if  approved,  may  devote  themselves  during  iheir  third  course 
to  the  applii'd  liram-lies  only. 

The  remit  ihlditinii  III/  the  Jioard  of  Trustees  of  several  nein  Professors  to  the  FacuUy,  irill  impose 
(III  the  sliideiil  HI,  III,  rea.te  of  exjien.se,  or  dnration  of  stiidi),  or  other  eiaininationsfor  the  Degree  than 
hare  hilherh,l„in  i.,/,iired'. 

During  ihe  Sprint;  and  Summer,  Lectures  on  Zoolotry  and  Comparative  Anatomy,  P.olany, 
llyi,'ien('.  .Medical  .Juiisprud<nci'  and  Toxicolot;y,  ancl  (ieoloKV,  aic  delivered  by  Profs.  Alleii, 
Wood,  Harlsliorne,  lleese  and  Howell,  of  the  Aii.Kihary  Facultv,  and  are  free  to  matriculants 
of  the  Medical  FX-partment. 

The  Lectures  of  187G-77  will  commence  on  Monday,  October  2il,  and  end  on  the  last  day  of 
Feliruary  ensuing. 

FEKS.— For  luio  fidl  course.  Si  10;  or,  for  each  professor's  ticket  separately,  $20.  iMatricu- 
lation  I''ee  (paid  ouc'Minly ),  fo.     These  fees  are  jiayahle  in  advance.     Graduation  Fee,  |80. 

Letters  of  inquiry  should  he  adilrcsscd  lo 

ic<»i;i:kt  e.  itoiiii'.ics,  itr.  i>.,  nean, 

p.  O.  l!o.\^  L's:!s,  i'hiladcliphia. 


Uinufactured  on  the  Sea-Shore  by  EA2ABS  St  CASWELL,  from  Presh  and  Selected  Livers. 

The  univeisal  deiiViiid  er.sof  tli.-Coilonlv.willi- 

fort'od  LiveiOil  tli:it  can  out  the  aid  olaiiv  clieni- 

l>eae|ifiuUHi..ii:isstnet-  ic:ils,l>v  ilie.siiiii,ie.-t  pos- 

lypuivaiidscieiitiiically  sil.le  piocuss  and  1.>hv.-,i 

prepared,    Ikiviii-    Weeii  lenipeiatiire    bv    wliieli 

lon^;  leli  by  Ilie  .Medieal  Oilcan  be  sepaiatodln.ni 

1  rolessioii,  «e  were  in-  the  cellsof  tbe  IJveis.  ll 

duced   to   MMdeilal^e  Its  is  neailv  devoid  of  <-..lor, 

juainifaelureatthel'isli-  odor  and  flavor— liavin-^' 

lug  Stations,  wliere  the  ablaiid, lish-like,  and,  lo 

hsh  are  brou-jlit  to  land  most   persons,   not    nn- 

every  few  hours,  and  the  pleasant  taste.      It  is  so 

Livers  eoiise(|nenily  are  sweel  and  pure   that  it 

in  ^-reat  perhci  ion.  can  be  retained  on  the 

Thisoilisnianulactur-  .sloinacb  when  the  oilier 

ed  by  us  on  the  sea-sh..re  kinds  fail,  and   patients 

with  the  -iieatest   rare,  soon  become  fond  of  it. 

from  fresh,  healthy  Liv- 

Thesecret.  of  nuildiiK  gonii  Cod-Livor  Oil  lies  in  the  proper  application  of  the  properdeptreeof  heal; 
too  much  or  too  little  will  seriouslv  injur(Mhe  qualitv.  (ireal  atteiiiion  to  cleanliin'ss  is  absolulelv 
necessary  to  produce  sweet  Cud-Liver  Oil.  The  rancid  Oil  found  in  the  market  is  the  make  of  luaii- 
ufacturers  who  are  careless  about  these  matters. 

Prok.  Pakker,  of  N.  Y.,  says:  "I  have  tried  almost  evcrv  other  manufacturer's  Oil,  and  give 
yours  the  preference." 

PuoF.  Hays,  State  Assayer  of  Massachusetts,  after  a  full  analysis  of  it,  says:  "It  is  best  for  forei^'ii 
or  domestic  use." 

After  years  of  experiinentins,  the  Jledical  Profession  of  Europe  and  America,  who  have  studied 
the  effects  of  dittereni  Cod-Liver  Oils,  have  iiiiaiiiiuously  decided  the  liglit  straw-colored  Cod-Liver 
Oil  to  be  far  superior  to  any  of  the  lirown  Oils. 


The  Three  Kcst  Tonies  of  tlic  Phariiiitconwia :  IROJT— PHOSPHORUS - 
CAI-ISAYA. 

t'ASWKI.,1.,  HAKARI>  A-  «'<».  also  call  the  alieiition  of  the  Profession  to  Ih.'ir  preparation 
of  the  aliovi  i-siiniaiil  ■  ionics,  as  eoinbined  in  Ilieir  eleuMiiI  ami  j)al:itable  Perro-Ph<»*<|»liorate«l 
Elixir  of  Oaliwaya  BarU,  a  combination  of  the  Pyropiiosphate  of  Iron  and  Calisaya  never  !»•- 
fore  allaincd,  in  wlileli  Ihe  n  luseous  inkini'ss  of  the  iron  aii.l  astringency  of  the  Calisaya  are  over- 
come, wilhoul  any  injiiiy  to  their  active  ionic  principles,  and  i)lended  inio  abeautiful  Aiiiiiii-c(il..rcil 
Cordial,  delicious  lo  tlic  ta^le  and  acecplahle  to  llie  nmsi  di'licate  stomach.  Tliis  piepaialiopi  j>  made 
directly    from    the    R4»YAr    t:AI.I>*.4  YA     It  ARK.    not   from    ITS    AIiKAI.4»il>S   OR 

THEIR  SAETS-lning  nil  ike  oiher  |ir<'|i;walions  called    •' Eli.xir  of  Caiisaya   Hark  1    In.n," 

whicli  aie  simply  Elixir  of  Oni'iine  ami   Ir4»ii.     Our  Klixircan  be  de|iendcd  upon  as  being 

a  true  iMJxir  of  (,'ali~aya  IJark  with  1  i-,iu.     l-.acli  ilcsv,.ri  s| nf'ul  cmilains  seven  aii<l  a  half  •grains  of 

Royal  Calisaya  Baik.  and  two  •jraiius  I'vrophospliate  of  Iron. 

Ferro-Plios|>liorate<l  Elixir'of  t'aliNaya  Bark  with  Stryolmia.  This  ])repara- 
tion  contains  on.  giain  ..I  Siiychnia  added  t.)  each  pint  of  our  I'erro-I'hosphoraieil  Lli.virof  Cali.saya 
Bark,  iin-allv  intensify iiej-  ils  ionic  effect. 

Ferro-Plio<4|»tiorate«l  Elixir  of  i^alisaya  with  Bismuth,  containing  eight  gniins 
Amniiinia-cjiiaic  of  ni^niiilh  in  caili  t  aiil. -spue  i  nf'ul  oi  ihi'  I'erio-l'JK.siiliorated  Kli.xirofCali.saya  I?ark. 

Elixir  Phosphate  Iron.  On'iiia  aii<l  Str.yehnia.  ICach  teaspoonful  contains  one 
grain  I'liusphiile   1 1  nn,  ,,iic  L;raiii  rii.i~|, hale  i,iuiiiiii.-,  and  '<\>i'  sixly-fourlh  of  a  grain  of  Strychnia. 

Ferro-Ph«tS|tli«»riite<l  Elixir  «»f  <»eiitiaii,  containir.g  one  ounce  of  (ienlian,';inil  one 
hundred  and  t  \v.  niy-.i^hl  grains  I'y  rophosphale  of  Iron  to  ini>  jiint.  making  ill  each  dessert-spoon- 
ful si'ven  and  one-half  grains  i  ieulian  to  two  grains  I'y  roplios)ihale  Inm. 

Ell.xir  Valerianate  uf  Am  iiioiiia.  Lach  teasiioonful  contains  two  grains  Valerianate 
Ammonia. 

Elixir  Valerianate  of  Ammonia  and  4tniiiine.  Each  teaspoonful  contains  two 
grains  Valei  ianale  AiiinKniia  and  one  grain  of  (^ninine. 

Ferro-Plio*i|thorate<i  Wine  «»f  Wihl  <'lierry  Bark.  Each  fluid-drachm  contains 
twenly-Iivegiaiiis  of  the  I'.aik,  and  I  «o  grains  n|'  I'erril'yrophosphale. 

Wine  of  Pepsin.     I  nis  ariiclc  is  prcpaicd  liy  iis  from  fresh  Uennots  and  pure  Sherry  Wine. 

Elixir  'l'«raxa<'niii   <'omp.     Kadi  dessert-spoonful  contains  fifteen  grains  of  Tanvvacnm. 

Elixir  Pepsin.  Itisinnlli.  aii«l  .Stryehiilne.  Kaqh  fliiid-dracbm  contains  one  si.xly- 
fouith  of  a  gi  aiii  ol   ,^!  I  \  ill  nine. 

.Iliniper  Tar  Soap.  Hi'^iily  recommended  by  the  celebrated  Erasmus  AVilson,  and  has  been 
found  very  serviceable  in  ihronic  eczema  and  diseases  of  the  skin  generally.  It  is  invaluable  for 
chapped  hands  and  rougline.ss  of  the  skin  cau.sed  by  change  of  temperature.  It  is  manufaeiured  liy 
ourselves,  frmn  the  piiresi  materials,  and  is  e.xteiisively  and  successfully  prescribed  by  ilie  most  emi- 
nent physicians. 

In<io-Ferrate<l  t'ojl-liiver  Oil.  This  combination  holds  sixteen  grains  Iodide  of  Iron  to 
the  ounce  of  our  pure  Cud-hiver  Oil. 

C<Ml-Iiiver  Oil.  with  Io«line.  Phosphorns.  an<l  Bromine.  This  combination  re)>- 
resenls  I'hosphonis,  Iboinine,  Iodine,  and  (  od-l.ivei  On,  in  a  slate  of  permanent  combiualion.  con- 
taining in  each  pint:  Iodine,  eight  giains:  I'.romine,  one  grain  ;  Phosphorus,  one  grain  ;  Cinl-Liver 
Oil,  one  pint. 

4L<o<l-Iiiver  Oil,  ivitli  Phosphate  of  Eime.  This  is  an  agreeable  emulsion,  Imldlng 
three  irrains  Phosphate  of  Lime  in  each  lalihspoiinlul . 

I'od-Eiver  Oil,  tvith  IiReto-Ph«>spliate  of  Eime. 

C^i^S-TTT-ELXj,     IX-^S-^iaX)     cSs     CO., 

Drufrtriats  and  Chemists.  New  York. 


CINCHO-QUININE. 


■=n 


CinchoOuininc  holds  all  the  important  constituents  of  Peruvian  Dark  n  their  nlkaloidal  condition. 
It  contains  no  sulphate  of  cinc/wnine  or  sidphaU  of  quinine,  but  cinchonme,  qninme  qutnidinc,  etc., 
without  acid  combinations.  It  is  now  nearly  four  years  since  it  was  placed  in  the  hands  of  physicians 
for  trial   aid  the  verdict  in  its  favor  is  decisive. 

a\  ih'  tireseut  price  of  sulpriat:  of  quinine,  it  ii  sold  at  about  one-half  the  price  of  tliat  agent,  and 
with  the  testimony  offered  that  it  has  r^.v.j/tonicand  anti-periodic  effects,  and  that  it  is  less  objectionable, 
there  seems  to  be  no  good  reason  v/hy  it  should  not  be  universally  employed  by  the  profession. 
The  cut  below  gives  t'v?  r.iz-  of  tin-  oi  n  ■  •  i  liial.  ''"■l  thr  f  .nn  of  putting  uj.. 

Dr.  .T.  A.  Perkins,  i 
Clicstfrtowii,  Mil.,  Ill 
.l.T.latcofF.-b.  10,  187 
writes  iia    as   lollow 


'I  liavo.  used  your  jirc 
paratioM  of  CUnelio-Qui- 
iiino  tluriiis  tho  past 
Kiimineriiia  malarious 
district.  I  flml  it  en- 
tirely reliable  as  a  suh- 
r.titiitc.  forth  •sulpliate 
ofiiuiiiine.  It  iToilnc'cs 
less  UTipleasanl  eft<-ets 
on  the,  hea<l.  and  is 
inn:;!i  better  borne  by 
tho  stoinaeh.  I:i  the 
cases  ofchlldren,  I  have 
found  it  to  bo  a.  very 
desirab'o  r.-^inedy,  on 
account  of  the  iiinrb 
less  uapli-asaiit  tust.-. 
I  HSO  it  satisfaf1nnl\ 
in  all  oases  as  a  sulisti 
tiite  fur  the  suipbato." 

i  have,  used  one-and- 
a-half  ounces  of  the 
(nneho-(Juiuiiie,  and  I 
lliink  very  favoialil.v 
of ilscffi'ets.  laae;\.-ie 
of  iiiterniittent  I'.'vei 
(the  patient  from  Ten 
nessee),  I  foniul  it  !■ 
o]ierate  as  Weil  and  as 
jiromiitly  as  suliihali 
of  (Hiuiine,\vit1i(Hitan,\ 
un|.leasant  bead  svin]i 
tonis.  la  no  »'aso  bavi 
I  diseiivered  any  nil 
pheasant  cerebral  dis 
turbance,  as  is  often 
fouud  ia  tho  us^  of  tin 
(|uiiiin<^ — J.  M.  Ai.- 
i)uicii|i|tD.  Fall  River, 

I  b.avo  used  Rcveral 
ounces  of  Cinolio-Qui- 
uine  with  the  most  com 
jdete  success.  I  prefei 
it  to  tliJ  salpbatis  ol 
(luiiiiiu-  in  intermit 
tents,  especially  w;tli 
children.  I  eanstront;- 
ly  reeomnieiid  it  to  tlic 
profession  Kcnorally.— 
J.  H  fit.a\,U.U.,  Perry 
Joiua. 

The  Cinciio-Quiniup 
■wbieli  I  baviMise.d  ga\< 
entiro  satisfaction.  It 
has  all  the  advantas»s 
you  claim  for  it,  and 
doubt  less  it  will  in  tiiiii 
sii|>eisede  th(i  use  ol 
sul|iliate  of  i|nini:i< 
entirely  —  Sami'kl  W 
Coons,   >I.  1).,  Madisvn 

All! 
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I  have  tised  Cinclio- 
Quiniue  in  einht  or  ten 
cases,  and  liavo  reason 
to  think  well  of  the  re- 
sults. I  fiivo  it  as  I  do 
the  sul)diate,  10  grains 
in  five  doses  during;  tho 
interinissioii,  ami  live 
grains  one  or  two  bonis 
before  a  ]iaro.xysm  is 
due,  and  continue  to 
give  five  ftrains  once  a 
■week  for  three  weeks. 
I  shall  eontimie  to  ii.se 
it,  and  wisli  you  lo  send 
1110  one  iiuiicc  Ijy  mail. 

— J     0     IJOWNINB.    M.   D. 

Wappimj      Fulls,     New 
York. 

After  further  contin- 
ued trial  ef  theCincho- 
yiiiniiie,  I  can  safely 
say.  that  it  is  a  most 
exeelleiit  remedy.  The 
absence  of  eiiiclionisin 
ill  ils  use.  its  e(im|iara- 
tively  pleasant  taste, 
its  olieapiiess.  with  its 
fully  eijual  toiiie  and 
auti-pciiodic  <iualitie8, 
make  it  an  article 
•which  must  socm  bo 
imlisprnsMlileintbolist 
1)1'  1  .•iiicilic,^  ..f  every 
iiit'-lli  '■■III   |ili\  .sieian. — 

S.    A.    l;i-TTKUFIELD,     M. 

U.,  Indiuiiupolis,  hid. 

I  have  been  usinc;  tho 
Cin<bo-Quinino  in  my 
practico  ia  interniit- 
teiits  and  remittents, 
iMid  I  think  well  of  it. 
I  bidicvo  it  to  be,  <iuite 
equal  to  the  sulidiate, 
with  all  tho  advant- 
ages which  you  claim 
for  it.— J.  C.  Koss.  M. 
1).,  IJiimln,  III. 

I  have  used  an  ounce 
of  (Jiucho-Quiuine  iu 
some  obstiuato  cases  of 
iiiterniittent  ueuialgia 
and  ague,  and  am  hap- 
py to  state,  that  it  has 
thus  far  sustained  in 
lull  tho  aiiticipatidii 
raised  by  what  you 
iiavo  claimed  for  it. 
Dr.  S.  S.  Cutler,  of  this 
<ity,  has  an  extensive 
geiioral  practice,  and 
bo  informed  ine  a  few 
days  ago  that  tho  Ciu- 
eho-Quinine  was  giv- 
ing satisfaction — J.  H. 
Beech,  Ci>ldw<iter,Mich. 


I.  , 

We   can   now  supply  SUGAR  (  O  \  1  ID   t  l\t  IIO  OUININE   PILLS  of   three  sizes  namely, 

I  grain,  ?  grains,  and  j  grains,  in  such  (luautitic.  .is  arc  wanted.      1  hcN  arc  placed  in  vials  holding  loo 

each      The  price  is  about  one-half  that  of  Quinmc  Pills.     J  Jose  the  same. 

BIL.I-.IIsrC3-S,  OL^FF   &o   OO. 

Successors  to   J.\^M.s   R.   Nu  nm.s   &   t  <<. 
Manufacturing  Chemists, 

HUSIUN,  MASS. 

Uanufacturera  of  Acid!,  Chloroform.  Ethora,  Propiritlona  of  Oold,  Silver,  Tin,  Sine,  LoiS,  Iron,  Bismtith,  and  all 
Fino  Chomlcils  uooi  ia  Moiicino  or  tho  Arts.  


■To  THE  Medical  Professiona 

A  NEW  AND  IMPORTANT  REMEDY. 

lactopeptine:, 

LACTOPEPTTXE  contains  all  the  agents  of  digestion  that  act  upon  foo<l,  from  mastication  to  its 
rsion  into  chyle,  and  is  therefore  the  most  important  remedy  for  Dyspepsia  that  has  ever  been 
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DOSE 


Three   to    Ten    Grains 
after  Each  Meal. 


Lactopeptink  contains  the  five 
arlive  agents  of  digestion — Pepsin, 
Plt/aUn,  Pancrt^atiney  Lactic  Acid 
and  llydrodilorie  Acid — combined 
in  the  same  proportion  as  they  exi^t 
in  the  human  system.  One  dract'in 
wilidigestfrom  Tito  15  drachms  of 
albumen  or  any  kind  of  cooked  food. 

Lactopeptink  will  be  fonnd  far 
superiortoall  other  remediesin  Dys- 
pepsia and  kindred  diseases. 

Also,  particularly  indicated  in 
Anemia,  General  Debility>  Chronir 
DicirrhcEft,  Constipa  ion,  Headache, 
and  Depraved  Couditjon  of  tbe  Blood 
reauUing  from  imperfect  digestion. 


REED  &.  CARNRICK 

Pharmacigtg, 
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1st. — It  will  di<;est  from  three  to  loiii-  times  more  coagulated 
albumen  tbau  any  preparation  ofPepsin  in  the  market. 

2d. — It  will  emulsiouize  and  prepare  for  assimilation  the 
oily  and  fatty  portions  of  food.  Pepsin  having  no  ac- 
tion upon  this  important  alimentary  article. 

5id. — It  will  change  the  starchy  portions  of  vegetable  food 
into  the  assiniilahle  form  of  Glucose. 

41h. — It  contains  the  natural  acids  secreted  by  tbe  stomach 
(Lactic  and  Hydrochloi-ic).  without  wliich  Pepsin  anA 
Pancreatine  will  not  change  the  character  of  coagu- 
lated albumen. 

5th. — Experiments  will  readily,  show  that  the  digestive 
power  of  the  iii<;redients  of  La*^'toptj>line.  when  two 
or  more  are  combined,  is  mufh  greater  than  when  sepa- 
rated. Thus,  4  grs,  of  Pepsin  and  4  grs.  of  Pancreatine 
mixed,  will  dis>olve  one-third  more  albumen  than  tbe 
combined  digestive  power  of  each  agent  separately  iu 
same  length  ot  time. 

6th. — It  is  much  i.kss  expensiat,  to  prescribk.  It  dissolves 
nearly  four  times  as  much  c«>agulated  ailuimen  as  Pep- 
sin, besides  digesting  all  other  food  taken  by  the  hu- 
man stomach.  An  ounce  of  Lactopeptine  iH.  tkeief ore  full y 
equal  in  digestive  power  to  aeven  ounces  of  J'epsin,  yft  it  is 
furnished  at  •bout  the  sanu:  prioe. 


L4.ll  the  statements  made  in  this  Circular  are  the  result  of  repeated  and  care- 
ful   ezperirnents . 

y \ : 

The  palatability  and  digestive  power  of  LACTOPEPTINE  has  been  uiore  than  doubled 
during  the  past  two  mouths,  by  producing  several  of  its  component  parts  free  from  all  ex* 
traaeous  matter,  and  we  now  believe  it  is  not  susceptible  of  any   further  improvement. 

Physicians  who  have  not  given  LACTOPEPTINE  a  trial  in  their  practice,  arerespect- 
ifully  ret^uested  to  read  the  following  opinions  of  some  of  our  leading  Practitioners  as  to 
its  uiferits  as  an  important  remedial  agent. 

IX  ADDITION  TO  THE  FOLLOWING  RECOMMENDATIONS,  WE  HAVE  RECEIVED  OVER  SEV- 
SN  HTNDRED  COMMENDATORY  LETTERS  FROM  PHYSICIANS,  A  LARGE  NUMBER  OF  WHICH 
SNX'MEEATE  CASES  WHERE  PePSJN  ALONE  HAD  FAILED  TO  BENEFIT,  BUT  FINALLY  HAD 
SEEN  TREATED  SUCCESSFULLY  WITH   LACTOPEPTINE. 

Th3  undersigned,  having  tested  Keed  &  Cahnrick's  preparation  of  Pepsin,  Pancrea- 
itine.  Diastase,  Lactic  Acid  and  Hydiochlric  Acid,  made  according  to  published  formuljc, 
3ind  called  Lactopeptine,  find  that  in  those  diseases  of  the  stomach  where  the  above  rem- 
<sdies  are  indicated,  it  has  proven  itself  a  desirable,  useful  and  well  adapted  addition  to 
the  usual  pharmaceutical  preparations,  and  therefore  recommend  it  to  the  profession. 

Xew  York,  April  Hth,  1875. 
.X  R.  LEAMING,  M.  D.,  EDWARD  G.  JANEWAY,  M.  D. 

Att«ndiug  Physician  at  St.  Luke's  Hos-  Professor  Pathological  and  Practical 

pital.  Anatomy,  and  Lecturer  on  Materia 

ALFRED  L.  LOOMIS,  M.  D.,  }^^'}'''^ ^"^  Therapeutics  and  Clin- 

'            '  ical  Medicine. 
Professor  of  Pathology  and   Practice  of 

Medicine,  University  of  the   City  of  SAMUEL  R.  PERCY,  M,  D., 

New  York.  Professor  Materia  Medica,  New  York. 

»^«^^»^  T,  .  ,.-»,^^^^   ,,  -r^  Medical  College. 

JOSEPH  KAMMERER,  M.  D., 

Cliuical  Professor  of  Diseases  of  Women      J- H- TYNDALL,  M.  D., 
and  C:hildren,  University  of  the   City  Physician  at  St.  Francis'  Hospital. 

of  New  York. 

JOSEPH  E.  WINTERS,  M.  D., 
I^WIS  A,  SAYRE,  M.  D.,  House  Physician  Belevue  Hospital 

Professor  of  Orthopfedec  Surgery  and  CI  i-      ^.^q  p  BATES,  M.  D., 
inical  Surgery,  Belevue  Hospital  Med- 
ical  College.  House  Surgeon  Belevue  Hospital. 

00 

^  Inebriate  Asylum,  New  York,  March  2.5th,  1875. 

I  have  carefully  watched  the  eftects  of  LACTOPEPTINE,  as  exhibited  in  this  insti- 
t£ntioa,  for  about  six  months,  especially  in  the  treatment  of  Gastritis,  audit  gives  me  pleas- 
Jire  to  be  able  to  say  that  I  have  found  the  best  results  from  it,  supplying  as  it  does  an 
aibaormal  void  of  nature  in  the  secretions  of  the  stomach.   N.  KEELER  MORTON.,  M.  D. 

oo 

Brandon,  Vt.,  March  31st,  1875. 
I  desire  to  say  that  I  have  used  LACTOPEPTINE  for  a  year,  not  only  on  my  friends, 
l>nt  also  in  n\y  own  case,  and  have  fouud  it  one  of  the  most   valuable   aids  to   digestion 
t.h3Lt  I  have  ever  used.  A.  T.  WOODWARD.  M.  D., 

Late  Professor  of  Obstetrics  and  Diseas'-s  of  Women  and  Children 
Vermont  Med.  College. 

OO 

KXTRACT  FROM  A  REPORT  UPON  THE  USES  Or  LACTOPEPTINE, 
BY  .T.  KING  MEKRITT,  M.  D.,  FLUSHING,  L.  I. 

About  six  months  since  I  saw  a  notice  o{ LA CTOPEPTIXE  ani\  its  analysis  in  a  Med- 
ical Journal,  and  having  long  ago  recognized  the  inability  of  Pepsin  to  reach  those  cases 
in  which  the  several  proctsscs  otdi^estion  are  all  more  or  less  involved,  I  immediately 
-commenced  the  use  of  IjAC KTOPEPTINK in  my  own  case.  This  was,  in  brief,  an  inherit- 
ssA,  fostered,  persistent  condition  of  General  Dyspepsia,  which  I  had  treated  for  several 
years  with  Pepsin,  finding  in  its  use  good  service,  although  the  general  results  were  dis- 
couraging. 

A  large  proportion  of  diseases  arc  the  result  of  imperfect  digestion. 


\In  all  cases  when    tlie    stomach    is    unable  to    digest  and   appropriate  the 

remedies  indicated,  they  should  be  combined  with 

Lacto2)eptine. 

The  effect  of  LACTOI'EPTIXE  on  my  powers  of  digestion  Las  far  surpassed  my  ex-'^ 
pectations,  and  its  lemedial  qualities  in  uuinerous  cases,  more  or  less  complicated,  have 
tteen  all  that  1  could  desire.     In  these  cases  LACTOPEPTINE  was  associated  with  other 
lemedies  indicated,  for  the  purpose  of  facilitating  their  assimilatiou,   which  is  so  often 
nullified  by  a  disordered  and  debilitated  condition  of  the  digestive  organs.* 

I  will  now  give,  in  brief,  an  epitome  of  a  case  recovering  under  the  use  of  LACTO-  ' 
PEPTIXE.    She  was  a  married  lady,  who  five  years  ago  became  afflicted  with  diarrha»a,  ' 
which  had  baffled  every  mode  of  intelligent  treatment.     She  had  an  intestinal  flux,  body 
Tiiuch  emaciated,  and  her  entire  health  wa.s  greatly  impiired.      I   treated   her  with 
LACTOPEPTINE,  in  conjunction  Mith  other  remedies,  many  of  which  had  been  formorly 
used  without  avail.    She  is  now  rapidly  recovering. 

I  shall  only  add  that  the  more  my  experience,  in  its  varied  applicability,  extends,  the 
more  its  beneficial  eflects  appear. 

Newton,  Iowa,  May  10th,  1875. 
I  have  been  using  LACTOPEPTINE  for  several  months,  and  after  a  careful  trial  in 
istomach  and  bowel  troubles,  find  that  it  has  no  equal.     In  all  cases  of  indigestion  and 
lack  of  assimilation,  it  is  a  most  splendid  remedy.  H.  E.  HUNTER,  M.  D. 

oo 

West  Newfield,  Me.,  June  14th,  1875. 
LACTOPEPTINE  seems  to  be  all  that  it  is  recommended  to  be.    It  excels  all  reme- 
•dies  that  I  have  tried  in  aiding  a  debilitated  stomach  to  perform  its  functions. 

STEPHEN  ADAMS,  M.  D. 

WoLCOTT,  Wayne  Co.,  N.  Y.,  .Jun'?  29th,  1875. 
From  the  experience  I  have  had  with  LACTOPEPTINE,  I  am  of  the  opinion  that 
you  have  produced  a  remedy  which  is  capable  of  fulfilling  an  important  indication  in  a 
greater  variety  of  diseases  than  anv  medicine  I  have  met  with  in  a  practice  of  over 
45  years.  "  JAMES  M.  WILSON,  M.  D. 

00 

Browni'ILLE,  N.  Y.,  August  3d,  1875. 
Some  time  since  I  i-eceived  a  small  package  of  LACTOPEPTINE,  which  I  have  used 
in  a  case  of  long  standing  Dyspepsia.  The  subject  is  a  man  40  years  of  age  ;  has  had  this 
ailment  over  10  years.  I  neVer  had  so  bad  a  case  before,  and  I  have  been  practicing 
medicine  21  years.  Your  LACTOPEPTINE  seems  just  the  remedy  he  needs.  He  is  im- 
proving finely,  and  can  now  eat  nearly  any  kind  of  food  without  distress.  I  have  several 
<cases  I  shall  take  hold  of  as  soon  as  I  can  obtain  the  medicine. 

W.  W.  GOODWIN,  M.  D. 
00 

Epdyville,  Wapello  Co.,  Iowa,  May  5th,  1875. 
I  have  used  the  LACTOPEPTINE  in  my  practice  for  the  last  eighteen  months,  and 
find  it  to  be  one  of  our  great  remedies  in  all  diseases  of  the  stomach  and  bowels.  I  was 
called  last  fall  to  see  a  child  three  years  old,  that  was  almost  in  the  last  struggles  of 
death  with  Cholera  Infantiim.  I  ordered  it  teaspoonful  doses  of  Syrup  of  Lactopeptine, 
and  in  a  few  davs  the  child  was  well.     I  could  not  practice  without  it. 

F    C.  CORNELL,  M.  D. 

Cortland,  De  Kalr  Co..  Ili,.,  August  12th,  1875. 
I  received  recently  a  small  package  of  LACTOPEPTINE  with  the  request  that  I 
should  try  it  in  a  severe  case  of  Dyspepsia.  I  selected  a  case  of  a  lady  who  has  been  a 
sufferer  over  30  years.  She  reported  relief  after  the  first  dose,  and  now,  after  using  the 
balance  of  the  package  in  doses  of  three  grains,  three  times  daily,  says  she  has  received 
more  benefit  from  it  than  from  any  other  remedy  she  bad  ever  tried. 

G.  W.  LEWIS,  M.  D. 

♦  "VTe  desire  particularly  to  call  the  attention  of  tlie  Profession  to  the  great  value  of  Lactopeptinb 
■when  used  in  conjunction  with  other  remedies,  especially  in  those  cases  in  which  the  digestive  orfjana 
are  unahle,  from  debility,  to  properly  prepare  for  asaimilatiou  the  remedies  indicated. 

One  drachm  of  Lactopeptine  loill  digest  ten  ounces  of  Coagulated  Albumen, 

while  the  same  quantity  of  any  standard  preparation  of  Pepsin 

in  the  market  will  dissolve  but  three  ounces. 


07ie  drachm  of  Laciopeptine  dissolved  in  four  fluid  drachms  of  water  will 
emulsionize  sixteen  ounces  of  Cod  Liver  Oil. 

Chilocothk,  Mo.,  September  4th,  1874.    ' 

I  have  need  LACTOPEPTINE  this  sammer  with  good  effect  in  all  cases  of  weak  and 
imperfect  digestion,  especially  in  children  during  the  period  of  dentition,  cholera  infan- 
tam,  i&c.  I  regard  it,  decidedly,  as  being  the  beat  combination  containing  Pepsin  that 
I  have  ever  used.  J.  A.  MUNK,  M.  D. 

Fort  Dodge,  Iowa,  November  15th,  1874. 
I  have  fairly  tried,  during  the  past  summer  and  fall,  your  LACTOPEPTINE,  and 
consider  it  a  most  useful  addition  to  the  list  of  practical  remedies.     I  have  found   it  es- 
pecially valuable  in  the  gaatro-intesiinal  diseases  of  children.    W.  L.  NICHOLSON,  M.  D. 

White  Hall,  Va.  January  4th,  1875. 

A  short  time  since  I  sent  for  some  of  your  LACTOPEPTINE,  which  I  used  in  the? 
case  of  a  lady  who  had  been  suffering  with  dyspepsia  for  over  twelve  months,  and  who 
had  taken  Pepsin,  and  other  remedies  usually  prescribed  in  that  disease,  with  very  little 
benefit.  I  ordered  the  LACTOPEPTINE,  and  was  pleased  to  find  a  decided  improve- 
ment after  a  few  days,  which  has  steadily  increased.  At  the  present  time  she  appears  tc^ 
have  entirely  recovered.  Very  truly,  E.  B.  SMOKE,  M.  D.. 

Indhnola,  Iowa,  December  11th,  1874, 

I  consider  the  LACTOPEPTINE  a  heaven-sent  remedy  for  all  digestive  troubles.  I 
gave  it  to  a  lady  troubled  with  exhaustive  nausea  and  vomiting  from  pregnancy,  with 
immediate  and  perfect  relief,  after  all  other  remedies  had  failed.  She  was  almost  in  arti- 
culo  mortis.  The  third  day  after  taking  tbe  LACTOPEPTINE  she  was  able  to  be  up.  I 
was  called  in  council  the  other  day  to  a  case  of  Intussusception  ;  the  patient  was  vom- 
ting  stercoracious  matter  ;  had  retained  no  nutrition  for  several  days.  I  gave  the  LAC- 
TOPEPTINE with  immediate  relief.  Ingestion  was  retained  I  relieved  the  bowels  by 
inflation,  got  an  operation,  and  the  patient  will  recover.  I  consider  the  LACTOPEP- 
TINE was  his  sheet  anchor.  I  am  now  using  the  LACTOPEPTINE  in  Cancer  of  the  Stom- 
ach— the  only  medicine  that  gives  the  patient  any  relief.  It  seems  to  act  as  an  anodyne, 
in  his  case  more  so  than  morphine.  C.  W,  DAVIS,  M.  D. 

CoNTOCOOK,  N,  H.,  November  25th,  1874.. 

After  a  thorough  trial,  I  believe  LACTOPEPTINE  to  be  one  of  the  most  important  of 
the  new  remedies  that  have  been  brought  to  the  attention  of  physicians  during  the  last, 
ten  years.  I  have  used  it  in  several  cases  of  vomiting  of  food  from  dyspepsia,  and  in  th& 
vomiting  from  pregnancy,  with  the  best  of  success.  The  relief  has  been  immediate  in 
every  instance.  In  some  of  the  worst  cases  of  Cardialgia,  heretofore  resisting  all  otber 
treatment,  LACTOPEPTINE  invariably  gave  immediate  relief.  It  has  accomplished 
more,  in  my  hands,  than  a  jy  other  remedy  of  its  class  I  ever  met  with,  and  I  believe  no> 
physician  can  safely  be  without  it.  It  takes  the  place  of  Pepsin,  is  more  certain  in  its  re- 
sults, and  is  received  by  patients  of  all  ages  without  complaint,  being  a  most  pleasant, 
remedy,  I  have  used  LACTOPEPTINE  in  my  own  case,  having  been  troubled  with  leel- 
ings  of  weight  in  the  stomach  and  distress  after  eating,  but  always  have  obtained  imme- 
diate relief  upon  taking  the  elixir  in  teaspoonful  doses.     GEO.  C.  BLAISDELL,  M.  D. 

oo 

Mo.  Valley,  Iowa,  November  12tb,  1874 

Some  months  since  I  saw  in  a  medical  journal  a  notice  of  your  LACTOPEPTINE.. 
Having  in  charge  a  patient  in  whose  case  I  thought  it  was  indicated,  I  prescribed  it  in  5> 
gr.  doses.  He  used  it  about  a  week  and  was  gready  benefited.  I  failed  to  procure  more 
just  then,  so  I  gave  him  Pepsin  instead,  the  patient  thinking  it  to  be  the  same  prescrip- 
tion. After  two  days  he  returned  to  ray  oflico  saying  th.at  "the  last  medicine  did'nt  hit 
the  spot,  but  that  which  yon  gave  me  last  week  was  just  the  thing,  and  has  given  me 
more  relief  than  any  medicine  I  have  ever  taken."  I  consider  this  a  fair  test  (so  far  a& 
it  goes)  of  the  merits  of  this  new,  and  I  think,  invaluable  remedy.    G.  W.  COIT,  M.  D. 


One  drachm  of  Lactopeptine  willtransf arm  four  ounces  of  Starch  into  Glucose^ 


Pancreatine  and  Diastase  are  more  important  digestive  a(j€iii><~  than  Pepsiiu- 

COMMUNICATIONS  FROM  MEDICAL  JOURNALS, 


We  have  for  several  months  been  prescribing  various  preparations  of  medicine  con- 
taining LACTOPEPTINE  as  an  important  aid  todij-estion.  It  may  be  advantageously 
coTnbined  with  cod  liver  oil,  calisaya,  iron,  bismnth,  quinine  and  sfryclinia,  LACTO- 
PEPTINE iHcom\>o^*n\  Of  ])op8in,  ptyaliu,  pancreatine,  lacticacid  and  hydrochloric  acid — 
pepsin,  lactic  and  hydrochloric  acids  being  in  the  gastric  juice,  ptyalin  in  thoRaliva,  and 
pancreatine  emulsionizing  fatty  substances.  The  theory  of  its  action  being  rational,  we 
have  prescribed  the  various  preparations  referred  to  above  with  niore  evidence  of  benefit 
than  we  ever  observed  from  pepsin.— A'(.  Louin  Mtdkal  and  Surffical  Journal,  Sep- 
tember, 1874. 

AN  ARTICLE  OX  LAOTOPEPTrN^,  BY  LAURENCE  ALEXANDER.  M.  D..  OF  TORKVILLK, 
■  S.  C,  IX  THE  ATLAXTA  MEDWAL  A!fD  SUROIOAL  JOURNAL,  NOVEMBER,  1874. 

Some  time  ago  a  small  box,  labelled  "  Physicians'  Samples  LACTOPEPTINE"  wae 
placed  in  my  hands,  with  the  request  that  I  would  give  it  a  trial  upon  some  one  suflfer- 
ing  from  dyspepsia.  Having,  like  other  physicians,  a  large  per  centum  of  just  such  case* 
always  on  hand,  in  which  various  medicines  and  remedies  had  been  used  without  success, 
I  gladly  consented,  hoping  that  something  had  really  been  found  at  last  to  supply  the 
want  felt  by  every  practitioner  in  the  treatment  of  this  troublesome  complaint.  After 
several  months'  experience  in  the  use  of  this  preparation,  in  which  it  has  been  thorough- 
ly tested  upon  a  large  number  of  patients  with  such  gratifying  results,  I  am  induced  to 
recommend  it  to  the  consideration  of  the  profession,  feeling  confident  that,  with  due  cars 
in  their  diagnosis,  and  the  many  little  cautions  always  necessary,  such  as  restricting  the 
excessive  use  of  fluids  while  eating,  etc.,  and  a  little  patience  on  the  part  of  the  sutierer^ 
its  good  effects  will  be  seen  beyond  a  doubt. 

While  I  employ  it  extensively  in  many  deranged  conditions  of  the  bowels  incidents 
to  infancy  and  childhood,  I  find  it  equally  eflScacious  in  constipation  and  all  disease* 
arising  from  imperfect  nutrition  in  the  adult.  In  sickness  of  pregnancy  it  answers  well, 
far  excelling,  in  my  hands,  oxalate  of  cerium,  extract  lupulin,  or  the  drop  doses  of  car- 
bolic acid,  so  highly  extolled  by  some  practitioners.  In  its  combination  with  iron, 
quinine  and  strychnia,  we  have  the  advantage  of  using,  in  cases  of  great  nervous  depres- 
sion and  debility  peculiar  to  the  dyspeptic,  our  most  valuable  agent  in  a  truly  elegant 
form. 


TO  TEST  THE  DIGESTIYE  POWER  OF  LACTOPEPTINE   IN   COMPARISON 
WITH  ANY  PREPARATION  OF  PEPSIN  IN  THE  MARKET. 

To  five  fluid  ounces  of  water  add  one  drachm  of  Lactopeptine,  half  drachm  of  Hy- 
drochloric Acid,  10  ounces  Coagulated  Albumen,  allowing  it  to  remain  from  two  to  six 
hours  at  a  temperature  of  105  deg.,  agitating  it  occasionally. 


Lactopeptine  is  prepared  in  the  form  of  Powder,  Sugar  Coated  Fills  Elixir,  Syrup, 
Wine  and  Troaches. 

LACTOPEPTINE  is  also  eomhined  with  the  folloidng preparations  : 

EMULSION  OF  COD  LITER  OIL  WITH  LACTOPEPTINE. 

This  combination  will  be  found  superior  to  all  other  forms  of  Cod  Liver  Oil  in  affec- 
tions of  the  Lungs  and  other  wasting  diseases.  Used  in  Coughs,  Colds,  Consumption, 
Ricketfl,  Constipation,  Skin  Diseases  and  Loss  of  Appetite. 

The  Oil  in  this  preparation  being  partly  digested  before  taken,  will  usually  asfreo 
with  the  most  debilitated  stomach.  Although  we  manufacture  seven  other  preparations 
of  Cod  Liver  Oil,  we  would  recommend  the  above  as  being  superior  to  either  of  them. 
It  is  very  pleasant  to  administer,  compared  with  the  plaiu  Oil,  and  will  be  readily  taken 
by  children 

00 

EMULSION  OF  COD  LITER  OIL  WITH  LACTOPEPTIirs  AND  LIME. 

Each  ounce  of  the  Emulsion  contains  10  grs.  Lactopeptine  and  IG  grs.  Phosphate 
Lime. 

oo 

ELIXIR  LACTOPEPTINE. 
The  above  preparation  is  admirably  adapted  in  those  cases  where  Physicians  desir* 
to  prescribe  Lactopeptine  in  its  most  elegant  form. 

RB£JD  d  a  A  HNRWK  manufacture  a  full  Ime  of  Fluid  Extracts. 


REED  &  CARNRICK  7nanufacture  a  full  line  of  Sugar  Coated  Pills. 

BEEF,  IRON  AND  WINE  WITH   L4CT0PEPTINE. 

In  those  debilitated  dyspeptic  cases  when  an  Iron  Tonic,  combined  with  the 
strengthening  properties  of  Extract  of  Beef  aud  Win«5  are  indicated,  this  preparation 
will  be  found  most  efticacious. 

ELIXIR  PHOSPHATE  OF  IRON,  QUININE  AND  STRYCHNIA  WITH 
LAITOPEPTINE. 

There  can  be  no  combination  more  suitable  than  the  above  in  cases  of  Nervous  and 
General  Debility,  attended  with  Dyspepsi  i. 

00 

ELIXIR  LACTOPEPTINE,  STRYCHNIA  AND  BISMUTH. 

A  valuable  combination  in  cases  of  Dyspepsia  attended  with  Nervous  Debility. 

oo 

ELIXIR  GENTIAN  AND  CHLORIDE  OF  IRON  WITH  LACTOPEPTINE. 

An  elegant  and  reliable  remedy  in  cases  of  Dyspepsia  attended  with  General  Debility. 

SYRUP  LACTOPEPTINE  COMP. 

Each  ounce  contains  24  grains  Lactopeptine,  8  grains  Phosphate  of  Iron,  8  grains 
Phosphate  Lime,  8  grains  Phosphate  Soda,  and  8  grams  Phosphate  Potash. 

This  preparation  will  be  found  well  suited  to  cases  of  General  Debility  arising  from 
impaired  digestion,  and  also  of  great  value  in  Pulmonary  Afifections. 

FORMULAE. 


^ 


The  following  valualle  formulae  have  been  contributed  by  J.  King  Merritt,  M.D.,  who  hat 
used  them  with  great  success  in  his  practice  : 

2JO.  1.— FOR   INTERMlXrENT   FEVER   WITH   CONGESTION   OF   LIVER. 

Liquid  Lact  tpeptiue,  dr.  yi. 

Fl.  Ex.  Cinchona  Comp,  .        .        •        .        .  .      dr.  i. 

Fl.  Ex.  Taraxacum, — 

Tinct.  Zingiber,        .  .        .        .        .  aa    dr.  iii. 

Hydrochloric  Acid  Dilut., dr.  i. 

Spts.  Lavender  Comp.,  dr.  ii. 

Sulphate  Qaiuia, ?rs.  xl. 

M.     Dose. — One  teaspoonful  every  two  or  three  hours. 
SiG. — Quinine  mixture  or  tonic  mixture. 

REMARKS. 

1  h^s  mixture  should  be  taken  every  two  hours  in  the  case  of  a  quotidian  attack,  as 
soon  alter  the  subsidence  of  the  paroxysms  as  the  stomach  will  accept  it,  or  even  during 
the  sweating  stage,  if  the  stomach  is  not  especially  irritable,  and  should  be  continued 
until  the  hour  of  anticipated  paroxysms  at  the  same  rate,  except  during  the  night,  from 
10  P.  M.  to  4  A.  M.,  as  a  general  rule.  Six  to  eight  doses  to  be  taken  during  the  first 
interval,  and  if  the  attack  docs  not  recur,  then  continue  the  mixture  daily  for  one  week, 
at  a  rate  diminished  by  one  hour  each  day. 

2«0.  2. — FOR  INTERMITTENT   FEVER   WITH   IRRITABLE    STOMACH. 
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Liquid  Lactopeptine,        ..... 

Fl.  Ex.  Cinchona  Comp, 

Tinct.  Zingiber,        ...  ... 

Spts.  Lavender  Comp,  ..,.,. 

Aromatic  Sulphuric  Acid,  ..... 

Essence  Menth,  Pip.  or  Gauitheria,       .... 

Sulphate  Quinia, 

M.    Dose. — One  teaspoonful  with  water  ad  libitum  every  two  or  three  hours,  as  in 
Tormula  No.  I,  and  in  accordance  with  the  type  of  the  attack.    Begin  at  the  rate  indicated; 

Private  Formulas  of  Pills  or  other  Preparations  made  to  order. 
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All  our  goods  are  of  guaranteed  strength  and  uniformity. 

that  is,  if  "TtTtian,"  every  three  hours,  and  then  aft<T  tirst  interval,  if  the 
paroxTeni  does  not  recur,  continue  mistun;  at  a  diminished  rate  eacli  siicceeditifi  day.  as 
indicated  in  remarks  appended  to  Formuhi  No.  1,  to  wit :  by  im  leasing  tlic  ])eriod  of  time 
between  each  dose  of  mt!(licine  an  hour  every  <hiy  until  a  week  has  ])ass<d,  when  the 
frequency  of  a  dose  will  be  rwluced  to  three  times  a  day,  at  which  rate  it  should  be  con- 
tinued iintil  complete  restoration  of  appetite  and  strength. 

NO.  3.— Fon  Malakial  dvspepsia. 

Liquid  Lactopeptine, dr.  fl.  vi. 

Fi.  Ex.  Cinchona  Com.. — 

Tiiic.  Nux.  Vomica, aa  dr.  xi.      . 

Spts.  Lavender  (Jomp.,           .         .                  ...  oz.  89. 

Hydrocyanic  Acid  Dilut,             dr.  88. 

Syr.  Aromatic  Rhubarb, oz.  8h. 

Sulphate  Quinine,              dr.  ss. 

>L  Dose. — One  tablespoonful  with  water  ad  libUmn  at  meals  (before  or  after),  and  at 
hed  time  if  required :  also,  use  in  addition  after  Ihe  meals  full  doses  of  Pulv.  Lactop<;i>tine 
with  Spts.  Lavender  Comp.  and  Lime  Water,  in  cane  the  patient  nhould  suffer  from  positive 
signs  of  indigestion,  although  ihe  dose  of  Formula  Xo.  3  has  already  been  taken  at  the  m^al  time, 
either  immediately  before  or  after  eating,  in  accordance  with  the  rule  or  foregoiuj 
instruction. 

NO.  4. — FOR  CHRONIC   DIARRHCEA. 

Liquid  Lactopeptine, dr.  yi. 

Liq.  Opii.  Comp.  (Squibbs'). dr.  iii. 

Nitric  Acid  Dilute  ;  or,  Aqua  Regia  Dilut.,      .        •        .  dr.  i. 

Syr.  Aromatic  Ehubarb, dr.  ii. 

Pulv.  Nit.  Bismuth, dr.  ss. 

Aqua  Camph.,  oz.  ss. 

M.  Dose. — One  tablespoonful  with  water  after  each  flux  from  bowels,  and  as  a  rule, 
at  bed  time,  even  if  the  diarrhoea  is  apparently  checked  at  that  hour,  and  this  rule,  should 
be  persisted  in  for  two  or  three  days,  or  until  the  diarrhceal  tendency  has  been  entirely 
subdued. 

oo 

PEPSIN— PANCREATINE-DIASTASE. 

In  addition  to  LACTOPErTIXE  we  manufacture  PEPSIN,  PANCREATINE  and 
DIASTASE.     They  are  [uit  np  separately  in  one  ounce  and  pound  bottles. 

Thev  will  be  found  equal  iu  strength  with  any  other  manufacture  in  the  world. 

They  are  all  presented  in  a  saccharated  form,  and  are  therefore  veiy  palatable  to 

administer.  

C03IP.    CATHARTIC    ELIXIR. 

The  only  pleasant  and  reliable  Cathartic  in  liquid  form  that  can  be  prescribed. 

Each  fl.  oz.  contains  : 

Sulph.  Magnesia,  1  dr. 
Senna,  2    " 

Scammony,  6  grs. 

Liquorice,  1  dr. 

Ginger,  3  grs. 

Coriander,  f>    " 

With  flavoring  ingredients. 

Dojc,— Child  five  years  old,  one  or  two  teaspooufuls  ;  adult,  one  or  two  table- 
spoonfuls. 

This  preparation  is  being  used  extensively  throughout  tlie  country.  It  waa  originat- 
ed with  the  design  of  furnishing  a  liquid  Cathartic  remedy  that  c(mld  be  prescribed  in  a 
palatable  form.     It  will  be  taken  by  children  with  a  relish. 

Maink  Insane  Hoppitai,,  Augusta,  Feb.  25th,  187.'>. 
I  am  happy  to  say  that  we  are  much  pleased  with  the  Compound  Cathartic  Elixir. 
It  has.  so  far,  proved  the  best  Liquid  Cathartic  we  have  ever  used  in   our  Institution. 
It  acts  effectively  and  kindly,  without  irritation  or  pain.         II.  M.  HARLOW,  M.  D, 


All  our  goods  are  of  guaranteed  strength  and  uniformity. 


Private  Formulas  of  Pills  or  other  preparations  made  to  order. 


Strychnia  Compound  Pill. 

Strychnia,      -      -      -      l-lOO  grain. 
Phosphorus,  -      -      -      1-100       " 
Ex.  Cannabis  Indica,  1-16       " 

Ginseng,  -      -      -      -  1       " 

Carb.  Iron,  -  1       " 

Dose — One  to  two. 
A  reliable  and  efficient  Pill  in  Ana- 
phrodisia,  Paraly8i8,Neuralgia,Lo88  of 
Memory,  Phthisis,  and  all  affections  ot 
the  Brain  resulting  from  loss  of  Nerve 
Power.  Price,  80  cents  per  hundred. 
Sent  by  mail,  prepaid,  on  receipt  of  price. 


Hsema,  Qainia  and  Iron  Pill. 

Ext.  Blood,  -      -      -      -      2  grains. 

Quinine  Sulph.,         -      -      1  grain. 

Sesqui  Oxide  Iron,    -      -      1       " 

Dose — One  to  three. 

Price,  $2.00  per  hundred. 

Sent  by  mail,  prepaid,  on  receipt  of  price. 

oo 

HiEMA    PILLS. 

We  beg  to  present  to  the  Medical  Profession  for  their  special  consideration  our 
several  preparations  of  Blood  Pills.  The  use  of  Blood  medicinally,  and  the  importance  of 
its  administration  in  a  large  class  of  diseases,  has  arrested  the  attention  of  many  of  the 
!eadin<'  Physicians  of  Europe,  and  has  received  their  warmest  attestation.  Prominent 
among' these  may  be  mentioned  Prof.  Pauum,  of  the  University  of  Copenhagen,  wno  is 
using  it  with  great  success  in  the  hospital  of  that  city. 

At  the  abattoir  in  this  city,  Boston,  and  in  every  part  of  the  country,  there  can  b& 
seen  numerous  persons  aiflictcd  with  Pulmonary  Affections,  Chlorosis,  Paralysis,  Anemia,, 
and  other  ailments,  who  are  daily  drinking  the  blood  of  the  ox,  and  many  with  more 
benefit  than  they  have  derived  from  any  other  source. 

The  blood  used  by  us  being  ArteriaKsed  Male  Bovine  only,  is  secured  as  it  flows  from 
the  animal  in  a  vacuum  pan,  and  the  watery  portion  (85  per  cent.),  eliminated  at  a  tem- 
perature not  exceeding  lUO^  F.,  the  remaining  mass,  containing  every  constituent  of  the 
blood,  being  the  base  of  our  preparations. 


H^MA  (Ext.  Blood),  4  grs. 
Dose.— Two  to  four. 
90  cts.  per  hundred. 


H^MA  COM  P. 
Ext.  Blood,  2  gre. 
Lacto-Phosphate  Lime,  1  gr. 
Pepsin,  2  gr. 

Dose. — One  to  three. 

$lJiO  per  hundred. 


H^MA,  QUINIA,  IRON  and 
STRYCHNIA. 
Ext.  Blood,  2  grs. 
Quinine  Sulph.,  1  gr. 
Sesqui  Oxide  Iron,  1  gr. 
Strychnine,  1-75  gr. 
Dose. — One  to  three. 
$2.00  per  hundred. 


Samples  sent  to  Physicians,  postage  prepaid,  on  receipt  of  price. 

oo 

LACTOPEPTINE  and  most  of  our  leading  preparations  can  be  obtained  from 
the  principal  Druggists  of  the  United  States. 

SUGAR  COATED  PILLS,  TROCHES  AND  POWDERS  CAN   BE   SECURELY  SENT 

BY  MAIL. 


Price   of  LACTOPEPTINE  by  Mail. 

One  ounce  sent  by  mail,  prepaid,  on  receipt  of         ...  $1  00 

One  pound        "        "  ".  "  "  ...  13  00 

A  fraction  of  an  ounce  or  pound  sent  by  mail  on  receipt  of  corresponding  price. 

We  guarantee  all  goods  of  our  manufacture. 

In  ordering,  please  designate  R.  &  C.'s  manufacture. 

Send  f.ir  PRICE  LIST,  DOSE  BOOKS  and  DISCOUNTS. 
Oct.  l.^nH,  1875.  Respectfully, 

REED  &  CARNRICK,  Manufacturing  Pharmacists, 

1  98  FULTOA  STREET,  NEW  TOBK' 


PARIS,  1867 


1868. 


1872 


1878,  VIENNA. 


Prize  Medal 


Silver  Medal 


Gold  Medal. 


Medal  of  Merit 


BOUDAULT'S  PePSINE, 

And  Wine,  Elixir,  Syrup,  Pills  and  Lozenges  of  Pepsine. 

Since  1854,  when  Pepsine  was  first  introduced  by  Messrs.  Couvi.sakt  and  BonDAULT, 
Boudaiilt's  Pepsiue  has  been  the  only  preparation  which  lias  at  all  times  given  satia- 
I'actory  results. 

The  medals  obtained  by  Boudaiilt's  Pepsine  at  the  diflercnt  e.\:hibition3  of  1867, 
1868, 1872,  and  recently  at  the  Vienna  Exhibition  of  1873,  are  unquestionable  proofs  of  its 
excellence. 

In  order  to  give  physicians  an  opportunity  to  judge  for  themselves,  all  Boudault's 
Pepsine  wiU  hereafter  be  accompanied  by  a  circular  givins  plain  directions  for  testing  It. 
These  tests  will  enable  any  one  to  satisfy  himself  of  the  superiority  of  Boudaalt's 
Pepsine,  which  is  really  the  cheapest,  since  its  use  will  not  subject  physicians  and  patients 
alike  to  disappointment. 

CAUTION.— In  order  to  guard  against  imitations  each  bottle  will  hereafter  be  sealed 
by  a  red  metallic  capsule,  bearing  the  stamp  of  our  trade  mark,  and  secured  by  a  band 
havuig  a  fac-simile  ot  the  medals,  and  the  signature  of  Hottot,  the  manufacturer. 
Is  sold  in  1  oz.,  8  oz.,  16  oz.,  Bottles. 

E.  FOUGERA  &  CO.,  New  York, 

GENERAL  AGENTS  FOR  THE  U.  S. 


^    E.  FOUGERA  &  CO.'S 

Medicated  Globules. 


The  form  of  Globules  is  by  far  the  most  convenient  as  well  as  the  most  elegant  form 
for  administering  liquiil  preparations  or  powders  of  unpleasant  taste  or  odor.  The  fol- 
lowing varieties  are  now  offered  : 

Globules  of  Ether ;  Chloroform  ;  Oil  of  Turpentine ;  Apiol ; 
Phosphorated  Oil,  containing  l-60th  grain  of  PhospLorus; 

Phosphorated  Oil,  containing  l-30th  grain  of  Phosphorus; 

Tar ;  Venice  Turpentine  ;  Copaiba ;  Copaiba  &  Tar ; 
Oleo-Resin  of  Cubebs ;  Balsam  of  Peru ; 

Oil  of  Eucalyptus;  Cod  Liver  Oil ;  Rhubarb; 
Bi-carb.  of  Soda,  Sulph.  Quinia,  &c. 

The  superiority  of  these  Globules  over  other  forms  consists  in  the  ease  with  which 
they  are  taken,  and  in  their  ready  solubility  and  hence  promptness  of  action. 
They  are  put  up  in  bottles  of  100  each. 
F«c  descriptive  circulars  and  samples  address, 

E.  FOUG-ERA  &  CO., 
30  North  William  Street,  New  York. 


MATHEY-CAYLUS' 

GLUTEN    CAPSULES 

Of  PURE  COPAIBA, 

AND   OF  THE   FOLLOWING  COMBINATIONS  : 

CopoAha  and  Gvbdis ;  Cop.  and  Citrate  of  Ir mi;  Cop.  mid  BJiatany ;  Oop.,Cubebs 
and  Rliatany  ;  Cop.,  Cubebs  and  Ca^'bonate  of  Iron  ;  Con.,  Cvbebs  and  Alum  ; 
Cop.  and  Mag7iesia;  Cop.  and  Catechu;  Cop.  and  Svbnitrate  of  Bismuth; 
Cop.  and  Tannic  Acid;  Cop.  and  Tar ;  Cop.,Pepsine  and  jBismicth ; 
Cubebs  pure;  Cubebs  and  Alum;  Cvbebs  and,  Turpentine ;  Cu- 
bebs and  Tannate  of  Iron;  Venice  Turpentine ;  Norway 
Tar ;  Cop.  and  Sandal  Wood  Oil;  Cop.,  Cubebs  and 
Sandalwood  Oil;  Cop., Iron  and  Sandalwood  Oil. 

Mathey-Caylus'  Capsiiles,  introduced  iuto  the  U.  S.  in  1853,  have  achieved  a  decided 
success  on  account  of  the  great  care  taken  in  their  preparation,  and  of  their  universal  effi- 
cacy. They  present  the  most  perfect  mode  for  administering  Copaiba,  Cubebs.  Tar,  Tur- 
pentine, and  otlier  remedies,  the  disagi-eeable  odor  andtase  of  which  are  often  a  hindrance 
to  their  use.  Being  formed  of  a  thin,  transparent  and  readily  assimilated  coating,  they  so 
cover  and  disgiiise  the  medicine  to*be  given  that  it  can  he  taken  with  ease,  and  they  offer 
the  special  advantage  of  never  causing  nausea,  eructations  or  dyspeptic  symptoms,  which 
are  complained  of  by  many  persons  using  other  preparations. 

DOCTOR  RABUTEAU'S 

DRAGEES,  ElilXIR  AND  SITRUP  OF 
Proto-Chloride  of  Iron. 

Dr.  Rabuteau  has  proved  by  physiological  experiments  that  every  ferruginous  prepara- 
tion, in  order  to  to  be  absorbed  and  assimilated,  must  be  first  transformed  in  the  stomach 
into  a  proto-chloride.  Hence  these  preparations,  containing  iron  already  prepared  for 
assimilation  without  the  aid  of  the  gastric  juice,  have  been  found  pre-eminently  useful  in 
Anceynia,  Chlorosis,  Amenorrhcca,  Leucorrhcea,  and  in  all  cases  in  Avhich  ferruginous  pre- 
parations are  indicated.  Experiments  conducted  in  the  Hospitals  of  Paris  have  given 
positive  proof  of  their  value.  The  proto-chloride  is  here  presented  in  an  unalterable  state, 
each  dragee  and  each  table-spoonful  containing  half  a  grain  of  the  pure  salt. 


DOCTOR  CLIN'S 

Dragees  and  Capsules  of  Bromide  of  Camphor. 

Bromide  of  Camphor,  which  has  been  but  recently  introduced  in  this  country,  and 
principally  through  the  agency  of  Dr.  \V.  A.  Hammond,  possesses  undoubted  properties  of 
a  sedative  character.  It  is  one  of  the  most  clearly  defined  anti-spasmodics,  and  acts  as  a 
hypnotic  and  as  a  sedative  of  the  nei-vous  and  circulatory  systems.  Dr.  Clin's  preparations 
have  been  found  useful  in  Insomnia,  Chorea.  Hysteria,  Paralysis  Artitans,  Nervous  Cough, 
and  in  all  cases  where  a  sedative  is  indicated.  Owing  to  the  bad  t.aste  and  penetrating 
odorof  this  substance,  these  two  forms  will  ))c  found  very  useful.  Each  dragee  contains 
nearly  two  grains,  and  each  capsule  nearly  four  grains  of  the  salt.  The  dragees  are  sold 
in  bottles  of  60  dragees ;  the  capsules  in  bottles  of  50  capsules. 

Prepared  by  CLIN  &  CO.,  Pharmacists,  Paris. 
E.    FOUGERA    ^    CO.,    Agents,    J^ew    York. 


I 

DEFRESNE'S 

Pancreatic  Emulsion  of 

COD   LIVER    OIL. 

Repvesent.np:  Cod  I.ivcr  Oil  in  a  state  of  i-orfoct  en.ulsion.  an.l  heuce  ic-u-my  borno  by 
the  most  dehciitL- ijaticnt.  ii^"»u}  uorno  oy 

mosfi^f  ^f '^^'""'^  PANCREATINE,  the  active  principle  of  the  pancreatic  juice,  is  a 
?ans  Zlv'  'T'"  '"  T'-''  """^•'  """^  ^"'  ^•"»'^-''««V  Atony  of  the  .li^estive  or^ 
?aned  "  Dyspepsia,  ^vhou  Pepsine  and  other  remedies  have 

abl«^n,''.^^*!''  ^f  "'*'  «'&*»"««  of  Fats,  physicians  will  And  Pancreatine  invalu- 
able to  patients  Mho  are  unable  to  support  Cod  Liver  Oil,  or  fatty  substances. 

taken  btftT  ''f  ^^'^'^^""""^  *^  ^  t"  1^  grains,  according  to  the  nat^tre  of  th«  case, 
taken  before  or  during  meals.    It  is  sold  in  boUlcs  containininc,  Half  or  One  mmce. 

ihe  foUowmg  Preparations  of  Pancreatine  are  also  offered- 

PANCREATINE  PILLS,  containing  4  grains  each 

nprflti       ^    J  ,*'  EMULSION  OF  SOLID  FAT.  fresh  and  sweet,  representing  fat 

perfectly  emulsified  and  ready  for  immediate  absorption . 

«f«f '"V^^^'''"''^,^*^'"^  ""^'^^  Pancreatic  preparations  a  subject  of  special 
study  for  several  years,  has  succeeded  iu  obtaining  them  in  great  perfection. 
totove     ff       d''  *"■"  '"*'°^"*«'^d'^'^  ^^  superior  to  similar  preparations  here- 


Ferro-Manganic  Preparations 

Of  BURIN  Dn  BUISSON. 

The  superiority  of  conibinatiom  of  the  Salts  of  Iron  and  Manganese  OTer  those 
of  Iron  have  been  fully  established  by  the  experiments  of  Dr.  Petrequin.  The 
following  Ferromanganic  preparatwns,  approved  by  the  Imperial  Academy  of 
Medecine  of  Paris,  have  been  originated  by  Mr.  Burin  Du  Buisson  in  accordance 
with  these  experiments,  and  are  confidently  recommended  to  the  medical  pro- 
fession as  replacing  advantageously  all  mcdecines  having  iron  as  their  base  es- 
pecially in  chloroanamia,  cMorosis,  and  all  affections  caiised  by  the  vovertv  of  the 
blood:  r         a   J 

Ferromanganic  Powder,  for  effervescing  water. 
Carbonate  of  Iron  and  Manganese  Pills. 

Syriip  of  the  Lactate  of  Iron  and  JIangancse. 

DrageeS  of  the  Lactate  of  Iron  and  Manganese. 

Syrup  of  the  Proto-Iodide  of  Iron  and  Manganese. 

Pills  and  DrageeS  of  the  Proto-iodide  of  iron  and  Manganea. 

Maganesic  Iron  reduced  by  Hydrogen. 


Grimault's  Indian  Cigarettes, 

Tr-eparedfj-om  the  liesin  ofCan?iabis  Itidica. 

Asthma.  Bronchitis,  Loss  of  Voice,  and  other  affections  of  the  respiratory  orfans, 
are  promptly  cured  or  relieved  by  the  use  of  these  cigarettes. 

E.  FOUGERA  &  CO.,  New  York,  Agents 


Raquin's  Capsules. 

Aa  exijcrience  of  over  thirty  years  has  established  the  fact  tiiat  GLUTEN,  as  a 
coating  for  Copaiba  and  similar  remedies,  is  far  superior  to  gelatine.  The  coating 
is  more  easily  dissolved,  and  being  thinner,  allows  a  larger  amount  of  Copaiba  to  be 
administered  in  a  capsule  of  the  same  size. 

The  process  of  Mr.  Raquin,  originated  in  1837,  has  been  approved  by  the  Academy  of 
Medicine  of  Paris,  and  the  capsules  bearing  his  name  have  been  foiuid  to  possess  advaa- 
tages  over  all  others,  on  account  of 

THEIR  REIilABILITY— All  ing^redients  used  bein^  carefully  selected. 
THE  CARE  used  in  their  preparation. 

THEIR  READY  SOL,UBII.lTY,  and  consequent  prompt  action. 
THE  ENTIRE  ABSENCE  OF  ERUCTATIONS, 
which  are  sure  to  follow  the  use  of  gelatine  capsules  containing  liquid  Copaiba. 

Physicians  desiring  to  use  Balsam  of  Copaiba  pure,  or  combined  with  other  remedies, 
wiU  find  Raquin's  Capsules  among  the  best.    The  following  combinations  are  now  offered 
Capsules  of  Copaiba  Pure.  Capsules  of  Copaiba  and  Cubebs. 

«*  Copaiba  and  Matico.  "  Copaiba  and  Iron. 

"  Copaiba  and  Rhatany.  "  Copaiba  and  Tar. 

<<  Copaiba  and  Subnite  Bismuth.  "  Pure  Turpentine. 


Blancard's  Pills 

OF  UNCHANGEABLE  IODIDE  OF  IRON. 

Blancard's  Pills  of  Iodide  of  Iron  are  so  scrupulously  prepared,  and  so  well  made, 
that  none  other  have  acquired  a  so  well  deserved  favor  among  physicians  and  pharmaceu- 
tists. Each  pill,  containing  one  grain  of  proto-iodide  of  iron,  is  covered  with  finely  pul- 
verised iron,  and  covered  with  balsam  of  tolu.  Dose,  two  to  six  pills  a  day.  The  genuine 
have  a  reactive  silver  seal  attached  to  the  lower  part  of  the  cork,  and  a  green  label  on  the 
wrapper,  bearing  ^  ^ 

the  fac-simile  of      jfC^  O^ 

the  signature  of      ^^0C[/?7^^li^Z^^       Pharmacien,  No.  40  i2uc  Bonaparte,  Paris. 

CT         J^-^^^~~--^^  without  which  none  are  genuine. 

BEWARE  OF  IMITATIONS. 


Cusset  Vichy  Waters 

ELIZABETH— Alkaline,  Magrnesian  Spring. 
STE.  MARIE— Alkaline,  Ferro-Manganic  Spring. 


These  waters  are  unsurpassed  among  the  best  alkaline  waters  of  Europe. 

The  waters  of  the  Elizabeth  Spring  are  richest  in  Bi-cftrbonate  of  Soda  and 
Magnesia  of  all  the  Virhy  Waters,  and  are  recommended  especially  for  Congestion  of 
the  Liver  and  Spleen  ;  diseases  of  the  Stomach,  Kidneys  and  Bladder,  and  for 
Gravel,  Gout  and  Rheumatism. 

The  waters  of  the  Ste.  Marie  Spring  are  very  efficacious  in  Anoemia,  Chlorosis. 
Intel  luitient  Fevers,  and  very  remarkable  results  have  been  obtained  from  their  use 
in  the  Iveatnicnt  of  Diabetes. 


E.  FOUG-ERA  &  CO.,  New  York,  Agents. 


COLLEGE  OF  PHYSICIAITS  AND  SURGEONS, 

Mi;i>K  Al.  UKI'AUTMKNT  OF  COLIMUIA  COLLEGt:, 
Coruer  jad  St.  aud  •1th  Ave.,  New  York  City, 
\         SEVENTIKTH  SESSION,  1876-77. 

\  FACULTY  OP  MEDICINE. 

ALONZO  Cl4iK,  M.  D.,  :  FRANCIS  DELAFIELD.  M.  D., 

Presidoiil,  iind  Profe.isftf  of  Patholocy  an<I  '■  Adjunct  Profos-sor  of  Pathology  and 

Practical  Medicine.  Practical  Mcdicino. 

WILLAUP  PABKEP.,  M.  D.,  .JOHN  (i.  CURTIS,  M.  D., 

Profe.s.sor  of  (.linical   Surgery.  .\djuiict    Professor  of  Physiology   and 

.TOHN  <•.  OALTON,  M.  D.,  Ilytiiene. 

Professor  of  Phy.siology  and  Hygiene  WILLIAM  DIOTMOLD,  M.  D., 

SAMUEL  ST.  .rOlIN,  M.  D  ,  Emeritus  Professor  of  Clinical  and  Military 

Professor  of  Clieiui.strv  and  .Medical  Surgery. 

.lurisprudence.  WILLIAM  II.  DRAPER,  M.  D  , 

THOMAS  M.  M.VRKOE,  M.  D.,  (,  Imical  Professor  of  Diseases  of  the  Skin. 

T  r  vn  V'Tiln  TH<nT\7\f  n  CORNICLIUS  R.  AGNEW.  M.  D., 

ProfeL;'o.?^;^!^nJ"!;]^UH:^i£^osof  i     ''"— >   P-on-sso,;^  of  IMseasos   of   the   Eye 

ioimTTirTrATFlr\'r  n                i  ABUAHaSi  .TACOBI,  M.  D., 

p         P    PnV:Y!i.    r;     ''nfM«iiM„c  C\mio-A\  Profes.sor  of  Diseases  of  children 

Eincriius  I  loie.'isor  oi  Cliuicnl  .Moniciiic.  ^ 

HENRY  n.  SANDS,  M    D  .  KESSKNDEN  N.  OTIS,  M.  D., 

Protossiir  of  Anatomy.  <  liiucal  I'lot'ossor  of  Venereal  Diseases. 

.lAMES  \V.  M<  LANE,  M.  D.,  EDWARD  C.  SEGUIN,  M.  D., 

Adjunct  Profossor  of  Obstetrics  and  of  the  Clinical  Professor  of  Disea.ses  of  the  Mind 

J)isoasPs  of  Women  and  Children.  ^nd  Nervous  System. 

THOMAS  T  SABINE,  M.D  (iEORGK  M.  LEFFERTS,  M.  D.. 

f-H  Vr?k/k  AT  VVDI  FP    M  -D  t'"'i'-"'  P'"frs«"r  "f  Laryngoscopy  and 

A^,:l^^:i^or^CuT^hu!iM^Uc.\  T>isease..  of  the  Throat. 

.lurisprudence.-  CHARLES  McBUHNEY,  M.  D., 

EDV.ARD  CUIITIS.  M   D..  Demonstrator  of  Anatomy. 

Professor  of  Materia  Medicn  and  Th.-nipcu-  CHARLES   KELSEY,    M.    D., 

tics,  find  Secretary  of  the  Faculty.  A.ssistant  Demonstrator  of  Anatomy. 

FACULTY  OF  THE  SmiNO  SES.SION. 

JAMES  L,   LITTLE,  M    D,  ROBERT  F.  WIER.  M.  D., 

Lecturer  on  Ojierative  Surgerv  and  Surgical         Lecturer  i>n  Diseases  of  t lie  (lenito-Urinary 
Dressings.     '  Orsfaus. 

CKOPCKt;   WHKFIOCK    M    D  MATTHEW  D.  MANN,  M.  D., 

•"l^cn!;^  ^1  PhySl>i!^.^sis*  •  I'^oturer  on  'he^Hcr^ope  as  an  Aid  to 

A  BR.AYTON  BAEL,  M.  D.  H.  KNAlPpi'M.  D., 

Lecturer  on  Discuses  of  the  Kidneys.  Lecturer  on  Diseivses  on  the  Eye  and  Ear. 

The  Collegiate  Year  .lubraces  a  Special  Sjiririf;  and  a  regular  Winter  Session,  attendance  at 
the  latter  onlv  hriu'j  re.piired  for  the  graduating  course.  The  Sprin?  Session  begins  near 
the  middle  of  March,  and  continues  till  June  1.  The  Regular  Winter  Session  for  l87f.-77 
hctriiis  Monday,  October  2.  and  continues  till  JLarch.  when  the  College  Commencement  is  held. 
Tuition  is  hy  the  following  methods:  I.  Didactic  Le  tures  with  Denionstratioi>s.  During 
the  Winter  Session,  from  five  to  six  lectures  aregiven  daily  hy  the  Faculty  on  the  seven  gen- 
oral  branches  of  medical  science.  Attendance  obligatory.  Fees.  $20  for  the  course  on  each 
hrnnch,  or  8140  for  the  entire  curriculum.  During  the  Spring  Session,  two  lectures  are  given 
daily  hv  the  Faculty  of  the  Spring  Session.  Fees,  c;ich  hrancli,  So,  or  SSO  for  the  whole.  II. 
Glinicai  Teaching.  This  important  subject  receives  the  fullest  attention.  Ten  clinics,  cover- 
ing ;ill  departments  of  .Medicine  and  Surgery,  are  held  weekly  throughout  the  entire  year, 
in  ilie  College  Building.  In  addition,  the  Faculty,  being  si  rongly  represented  on  the  stalls  of 
the  larger  Citv  Hospitals  and  Dispensaries,  (such  as  the  Bellevne,  Charity  and  Roosevelt 
Hospitals,  the  New  York  Eve  and  Ear  Infirmary,  .%e..)  give  daily  systematic  clinical  lectures 
in  one  or  more  of  ilicse  Institutions,  as  a  rognlar  feature  of  the  Cidlege curriculum.  Attend- 
ance at  clinics  is  optional,  and  without  extra  cliarge.  III.  Recit.ations  are  held  daily, 
throughout  both  sessions,  bv  a  corps  of  Examiners.  Atterdance  optional.  Fees,  Winter 
.Session,  StO.  Spring  Ses.sioii,  $W.  Cnllegiate  Year.  $00.  IV.  Personal  Lvstri-ction  — 
Pinr/inil  Anntomy  is  taught  front  October  to  May,  apd  every  student  is  expected  to  di.ssect. 
Fee.  510,  good  for  a  Cidleginte  Year.  Cases  of  Obsi(,rtrics  are  furnished  to  aflvanced  students, 
wiilioul  charge.  Practical  Chi'iuistry  is  taiight  in  the  Spring.  Fee,  Sl5.  Personal  Instruc- 
tion ill  Oiteralire.  Suiiji;)-y,  Minoi-  Surgi-nj,  P/njsicnl  Dintinosis.  Ojitithalmulogy,  Ololofft/  and  T^nr- 
i/iu/o.u'ipj/  is  al.so  given  l>v  Special  Instfuctois,  for  moderate  fees.     Attendance  optional. 

E.vi'BN.sis. — The  necessary  colleuialo  expenses  are  the  yearly  Jfatriculation  Fee  (85,  goo<l 
for  a  collegiate  year),  and  the  fees  for  the  Lectures  of  the  Winter  Srssion  (820  for  the  course 
on  each  branch,  or  8U0  for  the  entire  curriculum).  A  Oiadvntion  Fei;  of  830  is  also  charpetL 
The  grnduating  course  requires  three  years'  study,  and  attendance  upon  two  courses  of  Icc- 
:rr««-auj'ach  of  the  seven  branches  of  the  winter  curriculum.  Remi.ssious  and  reductions 
f  lecture  ic-e:.  are  made  to  graduates,  theological  students,  and  students  who  have  aln^ady 
attemled  two  full  coiir.ses. 

All  Fkks  are  Pavaiilr  in  Advance.    Board  can  bo  had  from  $t>  to  38  a  week,  and  the 
Clerk  of  the  College  will  aid  students  in  obfainiiig  the  same. 

For  the  Annual  Catalogue  and  Announcement,  or  for  fiirtlu'r  inlormation,  address 

EnWARI>  CFRTI*.  !H.  D., 
Secretary  of  the  Faculty,  Collegi'  of  Phvsicians  anil  Surgeons, 

Cor'ier  Twenty-Third  .Street  and  I'ourth  .Vveiiue,  Now  York 


EST-A-EXjISHEX)    1856. 


J^.  IMi.  LESLIE  Ac  OO., 

JNIanUfacturers  of,  and  Wholesale  and  Retail  Dnalers  in 

Surgical  Instruments,  Apparatus, 

BRACES,  TRUSSES, 
Dental  Instruments,  Apparatus,  and  Furnishings, 

Medical,  Surgical  and  Dental  Books,  Etc., 

No.  319  NORTH  FIFTH  STREET, 

(IN   MERCANTILE  LIBRAEY   BUILDING) 

Where  tliey  liave  opened  a  greatly  incrkased  Stock  of  the  above  articles,  ■n-hich  they 
will  sell  for  Cash  as  low  as  the  Eastern  maHufaeturers. 
Parties  ordering  may  rely  on  getting  suited,  or  the  goods  may  be  returned. 

Manufacturers  of 


LESLIE'S  IMPROVED 
Physician's 

Saddle    Bags. 

(Patented  March  21,  1871.) 


The  most  eoiiiplcte,  compact 
and  durable  bags  in  the  niai- 
kef,  also  the  cheapest. 


Send  lor    Descriptive 
Circiiliir. 


Address  Ordehs, 


A.  M.  LESLIE  &  CO., 

:im  North  Fifth  Street, 

ST.  LOUIS,  MO. 


